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EDITORIAL NOTES. 


The JouRNAL is advised that heretofore the 
examination in obstetrics, before the State 
Board of Medical Examiners, has 
been regarded by applicants as a 
“snap,” for the reason that al- 
most never was an applicant re- 
jected for failure to pass in this subject. All 
previous examinations are reported to have 
been almost farcically easy, and the markings 
uncommonly high—high, it is said, regardless 
of the character of the replies elicited. But 
with the examination of August, after the or- 
ganization of the new board, a change seems 
to have occurred. The Eclectic Medical So- 
ciety of the state, at its last meeting, elected 
Dr. J. C. Bainbridge, of Santa Barbara, to 
serve upon the board for the ensuing year, 
and he naturally fell heir to the examination 
in obstetrics. It would appear that Dr. Bain- 
bridge is a believer in the wisdom of the 
medical law, and also in the wisdom of rigid 
examinations, for he prepared a set of ques- 
tions intended to test the knowledge of the 
applicants on the subject of obstetrics, and 
he marked the answers so closely that it was 
found, when the returns were canvassed by the 
board, that 39 out of 42 applicants had fallen 
below the minimum 50%! As the names were 
as yet unknown, under the rules of the board a 
review was called for, and a more liberal 
marking permitted the passage of some 4 or 5 
more candidates. It is said that some mem- 
bers of the board took Dr. Bainbridge to task, 
alleging that he had asked too difficult ques- 
tions, and that after he had quietly listened to 
such complaints, he informed the complaining 
members that his questions were taken from 
some previously asked by the examining 
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boards of New York and New Jersey! This 
only substantiates what the JouRNAL has al- 
ready called attention to—that the standards 
in California are distinctly lower than those in 
Eastern states; apparently Dr. Bainbridge, for 
one, is intent upon remedying this difficulty. 
We congratulate the board upon the acquisi- 
tion of so excellent a member, and the Eclectic 
Society upon so good a representative. The 
report of the examinations for July and Au- 
gust will be found elsewhere in this issue of 
the JOURNAL. 


It may be remembered that some months ago 
the JouRNAL referred to the fact that an un- 
licensed physician named H. C. Neff 
was sending out circulars, apparently 
emanating from the “Specialists 
Formula Co.,” offering to impart 
certain wonderfully valuable information— 
for the small sum of $10.00, cash in advance. 
As soon as the matter came to our attention, 
the Postoffice authorities were notified, for the 
circular bore all the earmarks of fraud. It is 
a pleasure to note with what promptness 
the case was taken up by the proper 
department. The San Francisco papers of 
the 12th of August printed a telegram. dated 
Washington, to the effect that a “fraud order” had 
been issued against this “Company.” We under- 
stand that the Postoffice authorities are only too 
glad to be informed of these fraudulent enter- 
prises, and to put a stop to them; but unless the 
facts are presented to the proper officials, the 
frauds go on unrecognized. Members should 
bear this in mind, and advise the JouRNAL 
office promptly when they receive circulars or 
pamphlets that appear to be “off color.” Asa 
general principle it may be accepted that any 
sort of proposition which invites you to send 
money in advance in order to secure some- 
thing very valuable but of a not very definite 
nature, is presumably fraudulent. 


MEDICAL 
FRAUDS. 


On another page we take pleasure in reprinting 
an editorial note from a recent number of Ameri- 
can Medicine, in which is put very 
clearly and forcefully the issue pre- 
sented to all medical journals by the 
formation of the Council on Phar- 
macy and Chemistry of the A. M. A. The Jour- 
NAL commends a careful reading of this, and then 
a careful perusal of the advertising pages of the 
various medical journals which may come to your 
notice. You need not bother to look through the 
New York Medical Journal, for it has already de- 
clared itself as being allied with the nostrum inter- 
ests; physicians with ethical feelings and decent 
instincts may “go hang”; “the nostrum manufac- 
turer has a secret which is worth money—to him; 
he pays money to advertise his nostrum ; we are in 
business for money; therefore it is right for him 
to exploit the medical profession and for us to 
help him—for he pays us well;” that’s about the 
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line of argument. If one reads the editorial note 
in American Medicine (on the title page we read 
that it is “Founded, Owned and Controlled by the 
Medical Profession of America”), and then takes 
the trouble to look carefully through its advertis- 
ing pages, one cannot help but blush for the 
“Medical Profession of America,” and believe that 
American Medicine is one of the journals pub- 
lished for “private profit,” and not for the “pro- 
fession.””’ Amongst other highly edifying and im- 
proving things, one finds that “The family lax- 
ative, California Fig Syrup,” is presented to “the 
medical profession of America”; sal-codeia (one 
of the numerous acetanilid mixtures) ; ergoapiol ; 
bovinine ; Hayden’s Viburnum compound; anti- 
phlogistine; tongaline; labordine; eusoma; an- 
asarcine (stated to be a “cure for dropsy”—rec- 
ommended by ‘‘the medical profession of Amer- 
ica” to thinking medical men as “a cure for 
dropsy”!); Peacock’s bromides; seng; chionia, 
etc., ad nauseam, are also promoted by American 
Medicine, One is almost speechless at the con- 
templation of such hypocrisy, and, if he thinks 
at all, must ask himself whether this is not one 
huge confidence game! To make such a high- 
minded statement editorially—and to hand to its 
readers such detestable advertising pages, seems 
almost incredible. We humbly suggest to Amer- 
ican Medicine that it change the line under its title 
to read: “Founded by the Medical Profession ; 
Owned and Controlled by the Nostrum Manufac- 
turers of America.” 


Doubtless because of the fact that, in forceful 
but rather inelegant language, “there is a sucker 
born every minute,” there seems to 
be born almost as frequently some 
fake scheme for separating the 
“sucker” from his coin. One of the 
very rawest of the new ones comes to the JoURNAL 
office in the guise of what looks like a circular 
periodical on “iridium (medicinal) ; for the first 
time in the medical history of the world * * * 
discovered, introduced and clinically perfected 
from the laboratory of this company’”—the “Plat- 
inum Co., of America.” The pamphlet is an as- 
tonishing collection of statements, which it seems 
almost unbelievable that a thinking man, and espe- 
cially a physician, could accept as anything more 
than a huge joke. But we are advised that some 
men have been so thoughtless as to contribute to 
the exchequer of this “Company,” and hence this 
word of warning. Amongst other highly enter- 
taining things, the pamphlet says, under the cap- 
tion of “Proven Facts”: “Medicinal iridium is 
death to uric acid, all forms of syphilitic disease, 
rheumatism, Bright’s disease, diabetes, all forms 
of stomach troubles, cancer, epilepsy, etc.” Need- 
less to say, the “Company” does business only on 
a cash-in-advance basis, and does not send out 
samples or accept personal checks. It is good 
enough to offer to send 60 grains of this marvel- 
ous material to anyone who will send $5.00 cash 
with the order. These fakes must pay or they 
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would not exist ; only one deduction is possible— 
some medical men must be just about the easiest 
of all “easy things.” 


“Changes in the Pharmacopeia of the United 
States” is the title of a work just issued in 
pamphlet form by the P. H. and 

AN OFFICIAL M. H. Service, and it is a mono- 
DOCUMENT. = graph which should be in the 
hands of every practitioner of 
medicine. The introduction states that “the medical 
profession as a whole can scarcely be said to give 
the publication the support that it deserves ; phy- 
sicians often prescribe proprietary drugs or 
articles under cGmmercial names when a greater 
familiarity with the Pharmacopeia would show 
that there are official preparations of similar char- 
acter but of more uniform composition.” Let us 
consider one example, at the present time. There 
are upon the market a number of preparations, 
each with its own fanciful name, which are gen- 
erally supposed to be about a 50% solution of 
cresol in linseed oil soft soap. Of these we may 
note lysol, creolin, disinfectol, entero-cresol, 
germol, cresolin, lysitol, etc. The Pharmacopeia 
gives us Liquor Cresolis Compositus, and defines 
its standard of purity and strength. Now just 
stop for a moment and think about this. In the 
first place, if you prescribe any one of these com- 
mercial preparations—as for instance lysol—you 
have no assurance whatsoever of what you will 
be forcing your patient to use. It may contain 
some cresol to-day and none to-morrow, for there 
is nothing to compel the manufacturer to put any 
special thing into the preparation he calls lysol. 
He may bottle up coal oil and label it “lysol,” if 
he so chooses. If the price of cresol goes up, he 
may reduce the amount which he puts into his 
preparation. In other words, you are ordering a 
name and nothing else; a name with nothing to 
assure you of the nature or composition or per- 
manence of composition, of the thing so desig- 
nated. Now consider another point: Suppose a 
community having seven physicians, each one of 
whom has been approached by a representative of 
one of the houses manufacturing the preparations 
named, and has been convinced that one only ot 
the preparations is the real “Simon-pure-best” 
and that the others are—to put it mildly—not so 
good. (This is nearly always the case; each 
brand is emphatically “the best ever.”) As a re- 
sult, each one of these seven men is ordering a 
different brand of what is practically the same 
thing, and the pharmacist is forced to keep seven 
brands, and to spend seven times the necessary 
amount of money—why? Simply because of the 
inexcusable ignorance of these seven physicians! 
The Pharmacopeia gives one single standard prep- 
aration ; it defines the strength and the mode of 
manufacture ; it makes the pharmacist responsible 
for this standard; it guarantees that the patient 
will always receive the same thing ; it insures that 
the physician shall know exactly what he is pre- 
scribing and what the patient is using; it relieves 
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the pharmacist of the unreasonable and unjust 
burden which has been placed upon him through 
the ignorance of the physician, and it places upon 
him the responsibility which is rightly his. Just 
stop in your busy life, for a moment, and think of 
this. It is not a fanciful sketch, but an. actual 
occurrence, and only one of hundreds which might 
be cited. Will you order some preparation of this 
sort under a trade name that gives you no assur- 
ance of what the patient will receive, or will you 
hark back to the Pharmacopeia of the United 
States and order Liquor Cresolis Compositus, 
knowing exactly what you are doing, and what 
your patient will receive—or where to place the 
blame if he does not receive exactly what you 
have ordered? 


Sad as are the immediate consequences, the 
present epidemic of yellow.fever in New Orleans 
will be of inestimable benefit to the 
YELLOW’ world. Many physicians and sanitari- 
FEVER. ans throughout the South have re- 
fused to accept the theory, apparently 
well demonstrated, that the Ste gomyia is the inter- 
mediate host and the only means of conveyance of 
the disease. It is true that the actual cause of the 
disease has not been demonstrated under the 
microscope, but certainly no chain of circumstan- 
tial evidence and corroborative testimony was ever 
stronger. In New Orleans, due to carelessness, 
ignorance or lack of common intelligence, several 
foci had been established before the presence of 
yellow fever was generally known and any efforts 
had been made to grapple with the epidemic. As 
a result, something like a thousand cases have oc- 
curred, and some two hundred deaths have re- 
sulted. Ludicrously rigid quarantine has been 
established by neighboring states, and the panic 
at one time threatened to become serious. The re- 
ports that reach us indicate a commendable 
promptness on the part of the Marine Hospital 
Service in taking hold of the situation, and an 
equally satisfactory yielding of the local health 
authorities to the command of the service. It is 
high time that all epidemics of infectious diseases 
should be promptly turned over to the Public 
Health and Marine Hospital Service, and full con- 
trol of all local affairs placed in the hands of that 
excellent department of the federal government. 
An epidemic of yellow fever is not a local concern ; 
it is a matter of national import,and as such should 
properly be under the full control of the national 
government. The truth or falsity of the mosquito 
theory of the diss¢mination of yellow fever will 
be made manifest, in all probability, to the most 
dense, by the time that the present epidemic in 
New Orleans is stamped out. In Cuba, Wood and 
the yellow fever commission showed what could 
be done against the disease when the sanitary ef- 
forts of the health officers were based upon the 
mosquito theory, and we may confidently expect 
to see very much the same general result in New 
Orleans, now that the Marine Hospital Service is 
in full charge. 
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The question of a new City and County Hos- 
pital for San Francisco is in an exceedingly un- 
fortunate condition, and should 

UNFORTUNATE receive the attention of all phy- 
COMPLICATION. _sicians in that community, and 
also of all the various organiza- 
tions of business men and labor unions. It will 
be recalled that a resolution of the Board of Su- 
pervisors authorized a general vote on the issu- 
ance of bonds to cover the cost of a new hospital. 
The election was held and the bond issue author- 
ized. The unfortunate part of the transaction is 
that, through some inadvertence, the original 
resolution of the Supervisors contained .a state- 
ment that the new hospital should be erected on 
the Almshouse tract. This suggested location is 
an exceedingly bad one, for it is remote, rather 
inaccessible, and very cold and windy. The un- 
fortunates who must be placed in the city’s hospital 
are generally in bad condition, and to require that 
they be transported a considerable and an unnec- 
essary distance is certainly ill advised, to say the 
least. It would also be very detrimental to con- 
valescing patients to expose them to the almost 


continuous winds and heavy fogs to which the 


Almshouse tract is almost constantly exposed. 
This is a question that appeals not at all to the 
rich, but only to the proletariat, and hence should 
appeal to the great majority of voters. The phy- 
sicians, not alone of San Francisco, but of the 
whole state, should be interested in seeing that the 
questions at issue be properly understood, and that 
so serious an error be avoided, even if it shall re- 
quire that the bond issue be once more re- 
ferred to the voters of the community. 


On the first day of this month of September, 
the Eighth Decennial Revision of the: United 
States Pharmacopeia becomes the of- 

DO NOT ficial standard of the United States 
FORGET. and of something like one-half of the 
states in the Union. The Revision 
Committee, consisting of some of the ablest phy- 
sicians, pharmacists and chemists in this country, 
has spent five years working upon the present 
volume, and the result of their efforts is in the 
highest degree commendable. It is well within 
moderation to say that every conscientious phy- 
sician should have a copy of this book upon his 
desk ; it should be to him the Bible and the prayer 
book of his professional life ; if, in prescribing for 
the sick he restricts himself to those articles which 
are contained in the Pharmacopeia, he will pro- 
tect himself, his patient and his pharmacist, and 
it is safe to say that no patient of his will have 
suffered for lack of the proper remedy. With the 
exception of a very few articles—mostly chem- 
icals so recently patented that they could not, 
under the rules of the Convention of 1900, be in- 
cluded in the present work—the conscientious phy- 
sician will not have to go outside of the Phar- 
macopeia to find all the remedies which he may 
need. The standards of purity, quality and 
strength of pharmacopeial preparations are fixed 
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by law, and if the pharmacist supplies such prep- 
arations of other standards, he becomes liable to 
the law for his misconduct. Thus is the patient 
protected from the greed of the manufacturer. If 
you prescribe some unofficial preparation, some- 
thing not in the Pharmacopeia, you have abso- 
lutely no assurance of what your patient will 
ingest. It is said that a large proportion of phy- 
sicians have never seen the Pharmacopeia, never 
have used it, never were taught anything about it. 
At a banquet not long ago a recent graduate of a 
prominent medical school stated that materia 
medica and therapeutics had not been taught in 
his school for several years! No wonder the 
pharmacist’s shelves are loaded with nostrums and 
reduplicated preparations each with a still more 
fanciful name, and his prescription files with so- 
called “prescriptions” for preparations of un- 
known value or composition! Is it not time, gen- 
tlemen of the medical profession, that we should 
study a little of the Pharmacopeia and teach our- 
selves a little of what we should know? Or shall 
we continue forever to “learn” our therapeutics 
from the smooth-tongued detail man of the nos- 
trum manufacturer? Remember that important 
changes in the strength of some of the common 
and generally used drugs have been made; see 
the table on page 274. 


Sufficient time has now elapsed for us to take a 
relatively broad view of the results obtained in the 
treatment of malignant growths to 
X-ray exposures. Dr. Wm. B. 
Coley, of New York, presents a very 
full statement of his experiences in 
the treatment of 167 conditions of malignancy by 
this means, in the Annals of Surgery for August. 
Coley refers to his statements made at the time 
when this procedure was first suggested, and says, 
“T then believed, and have since maintained, that 
the treatment should be strictly limited to inoper- 
able and recurrent cancer, or applied as a post- 
operative measure that might possibly render re- 
currences less likely to take place.” The whole 
paper is interesting, and his conclusions seem to 
be sound and conservative. “The use of the 
X-ray as a preoperative measure in other than 
cutaneous cancer is contraindicated, 1, because the 
agent has not yet been proven to be curative ; 2, be- 
cause of serious risks of an extension of the dis- 
ease to inaccessible glands or to other regions by 
metastases during the period required for a trial 
of the X-ray.” 


THE X-RAY 
IN CANCER. 


Your attention is particularly called to a special 
report from the Tuberculosis Committee of the 
State Society on page 294, re- 
lating to the subject of notifica- 
tion. At the last meeting of the 
society, at Riverside, this ques- 
tion was brought up and passed to the Council. 
The Council instructed the secretary to request 
the opinions of the various component societies, 
and to report them to the Council when secured. 


TUBERCULOSIS 
NOTIFICATION. 
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In view of these facts it would seem well for all 
county societies to consider carefully the special 
report herewith published, and to adopt resolu- 
tions along the lines indicated, if such action shall 
seem wise after due deliberation. It must be re- 
membered that the Tuberculosis Committee has 
given this matter very careful thought ; it has been 
in existence now for nearly three years, and has 
studied these matters with great attention to pres- 
ent conditions and probable results, and conse- 
quently the suggestions of the committee should 
not be lightly cast aside or neglected. The state- 
ments which they make are moderate and sensible, 
and doubtless if it shall be the wish of the com- 
ponent societies that their recommendations be 
concurred in, considerable good will result. It is 
strongly urged, for the sake of uniformity, that if 
the attitude of the committee is supported by com- 
ponent societies, that, all resolutions passed be 
more or less in conformity with the suggestions of 
the report. 


Practically all the so-called “patent medicines” 
—by which is really meant the nostrums adver- 
tised and sold directly to the 
laity—were originally “propri- 
etaries” introduced through the 
kindly offices of the medical 
profession and later given directly to the public. 
Most of those at present in vogue with the medical 
profession will undoubtedly take the same course 
in due time. Ask any pharmacist what will event- 
ually happen if you give a patient a prescription 
for one of these “proprietaries” (really nos- 
trums), say pepto-mangan, bovinine, sanmetto, 
tongaline, seng, etc. He will tell you that in due 
course the patient, or his wife, or his mother, or 
his children, or his sisters, or his cousins, or his 
aunts, or his wife’s friends will come into the 
store and buy some more of the same stuff—but 
without a prescription. In other words, you have 
lost a patient, and you have helped to induce some 
one or more persons to become self-dosers. Sooner 
or later mostly all of this class of nostrums will be 
sold—and probably advertised—directly to the 
laity. Already this is the case with a number, 
notably.antikamnia, and we frequently see a drug 
store window decorated with bottles of pepto- 
mangan, Fellow’s syrup, etc., at special cut rates. 
Some months ago the “bovinine” concern wrote 
to the JourRNAL in high indignation because we 
had stated that they appealed to the laity direct. 
We have recently received some copies of a paper 
printed, apparently, at Athol, Mass., and entitled 
“The Healthy Home.” In this journal, which, 
from its general appearance, seems to be intended 
to aid the layman in prescribing for himselt, we 
read the following interesting advertisement : 
“Bovinine makes rosy-cheeked children. It brings 
bloom to pale faces, flesh to thin bodies. * * * 
Your physician will heartily endorse it. Every 
druggist sells it. The Bovinine Company, New 
York.” The words in italic clearly indicate that 
this advertisement is not intended for the phy- 
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PROPRIETARIES. 











September, 1905 


sician’s perusal. Do you see the lovely gold brick ? 
Some woman sees this advertisement ; she is a bit 
skeptical; she asks the druggist, “Do physicians 
prescribe this?” ; the druggist says that some do; 
she then concludes that she will save her doctor’s 
fee and give “bovinine” to the ailing child at home, 
with the result that some serious condition, may- 
hap, goes on unrecognized and untreated till all 
chance of recovery is lost. And yet scores of sup- 
posedly decent medical journals are advertising 
<his very same stuff—bovinine—whatever it may 
be or contain—and among them are: American 
Medicine; Medical Record; the official journals 
of the state medical societies of Wisconsin and 
Maryland, and possibly others ; Cleveland Medical 
Journal; St. Paul Medical Journal, “Edited and 
published by the Ramsey County Medical So- 
ciety.” Is it not astonishing that the medical pro- 
fession will continue to extend with one hand and 
accept with the other “gold bricks” like this? To 
bunco one’s own self! It seems almost too ridicu- 
lous to be true! 


Four more state medical organizations have 
started medical journals as the medium of publica- 
tion of their transactions, and one, 
Maryland, has made an existing 
journal its official publication. 
Texas, Ohio, South Carolina and 
New Mexico are the states to begin the publica- 
tion of new journals, and we certainly wish them 
the very best of success and long and useful lives. 
The acceptance of the journal idea by compara- 
tively small organizations, such as South Carolina 
and New Mexico, is very suggestive, and is a les- 
son to some of the larger organizations which as 
yet are undecided. The fact that the members of 
a society can in this manner be reached every 
month in the year, and not merely once a year, at 
the annual meetings, is undoubtedly one of the 
strongest arguments in favor of the state organ- 
ization journal. The action of the A. M. A. in 
establishing the Council on Pharmacy and Chem- 
istry furnishes a good and safe guide for the bene- 
fit of those who have charge of the business man- 
agement of state medical association journals, 
and there seems little reason to doubt that they 
can come together on a common ground and effect 
an organization of state medical journals that will 
be of great usefulness and advantage to all. The 
four new journals have started right, and there is 
no reason why, under the advice of the Council, 
they should not continue right; we believe that 
they will, and we certainly wish them well. 


STATE 
JOURNALS. 


_THE LANE LECTURES. 


The institution of annual courses of lectures 
to be given by men who have shown them- 
selves to be masters in their particular branch 
of medicine is one to be commended, for a 
variety of reasons. No one of experience will 
deny that the spoken word will produce ef- 
fects which the written word will not pro- 
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duce. We may read the words of a man for 
years and profit greatly by them, and yet be 
in the dark concerning much of their mean- 
ing. Books, especially text-books, are seldom 
italicized, and the lecture italicizes the work 
in terms of the personality of the lecturer. 
This is not only of value in separating the im- 
portant from the unimportant, a thing that 
young students especially are often unable 
to satisfactorily do, it also serves to bring be- 
fore us the personality of the lecturer, to com- 
municate, to some at any rate, a share of his 
enthusiasm, and to illuminate by verbal inter- 
polations or case éxperiences what would per- 
haps be passages doubtful in interpretation. 
One thing is certain in connection with this 
particular course of lectures, and that is that 
those of us who read in future the writings 
of Sir Patrick Manson will do so with greatly 
added enthusiasm, and doubtless with greatly 
added insight. 


If any one thing in Dr. Manson’s general 
plan of considering his subject was apparent 
from the first, it was the breadth of his point 
of view. The lectures were no narrow recital 
of bare facts and naked truths, but were de- 
cently clothed in an atmosphere in which the 
prominent constituents were broad knowl- 
edge of biologic principles, wide experience, 
and that logical imaginativeness so necessary 
to the scientific investigator. This was no- 
where more apparent than in his opening lec- 
ture in which, with great simplicity and di- 
rectness, he formulated the principles under- 
lying the distribution of disease in the 
tropics. Comparing the distribution of the 
ordinary flora and fauna with that of the 
microscopic flora and fauna, he showed that 
the former must vary because of the differ- 
ences in climate, whilst the latter shows 
much less variation because man, with his 
relatively unvarying characteristics in differ- 
ent parts of the world, is their normal hab- 
itat. The variation in diseases in different 
climates is, therefore, in the. main dependent 
on conditions affecting the disease parasites 
during the intermediate stage in which they 
are passing or being carried from one human 
host to another. This idea, one of the most 
important advanced, was illustrated in a gen- 
eral way, and by the citation of specific dis- 
eases. It was shown, for example, that cer- 
tain diseases could occur only in the tropics 
because the necessary temperature and moist- 
ure could not be found elsewhere. Tinea im- 
bricata and Pinta were cited as examples, 
these being diseases of the skin in which the 
parasite is directly in contact with the sur- 
rounding air, and dependent on a proper con- 
dition of this for life. Again it was shown 
that many tropical diseases could be intro- 
duced into temperate climates, but could not 
spread, usually because the conditions neces- 
sary for certain phases in the life history of 
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their parasites outside the human body were 
not present. For example, the parasite might 
have to undergo development in soil at a cer- 
tain temperature before it could become in- 
fective, and, if these temperature conditions 
were lacking, would naturally die out. Or, 
on the other hand, the parasite might need to 
develop in certain tropical animals before it 
could become infective, and in the absence of 
these animals would be non-transmissable. 
Again, certain insects might be needed to re- 
move the parasite from the body, serve as its 
pabulum for development, and later transmit 
it to man again. These and other points 
were abundantly illustrated by concrete ex- 
amples of disease illustrated by excellent pho- 
tomicrographs. 

Regarding specific diseases, so much of 
value was brought forward that it will be pos- 
sible merely to touch on certain points of 
major importance. Uncinariasis was clearly 
discussed, and its pernicious effects on an in- 
fected territory graphically described. The 
danger of its spread in this country was called 
attention to, a danger which we in California 
cannot blink at, as we have had more im- 
ported cases than any other state, judging 
from the literature. Dr. Manson’s advice to 
examine the feces in every case of obscure 
anemia resisting ordinary treatment cannot 
be too strongly or too often reiterated. Para- 
sitic hemoptysis due to infection with the 
lung fluke was described in one of the early 
lectures, and here again it was shown that 
this disease is likely to appear in the United 
States, the parasite having already been found 
in the lower animals. In California, with our 
large Chinese and Japanese population, we 
may expect to see the disease at an early date, 
as the local conditions for its spread are prob- 
ably more favorable than anywhere else in 
the United States. The importance of the 
Schistosomum group of parasites, the cause 
of Bilharziasis, to this state is also to be con- 
sidered. The rectal form of this disease has 
already been described in Porto Ricans in 
this city, and as these people are not particu- 
larly cleanly in their habits, and the condi- 
tions for transmission may be present here, 
the local profession should be sharply on the 
lookout. Filariasis is also very common in 
Porto Ricans, and has been seen here, and as 
the Culex mosquito is a widely distributed 
one, it would seem that the danger from this 
disease is far from being an imaginary one. 
The consideration of malaria (and Sir Patrick 
evidently found out that we had malaria in 
California) was practical and clear. The 
most important diagnostic points were stated 
to be, the periodicity of the attack, the blood 
examination, and the therapeutic test. We 
were glad to hear Dr. Manson reiterate what 
Osler preached for years to Eastern physi- 
cians, that if a fever did not respond to 
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quinine it was not malaria. As Sir Patrick 
put it, if the fever failed to respond, the trou- 
ble was not with the drug or the patient, but 
with the diagnosis. The remarks on the diag- 
nosis of abscess of the liver, which the lec- 
turer prefaced by an apology for invading the 
field of surgery, were practical in the extreme, 
and well worthy of attention, coming as they 
do from one with such vast experience. They 
well emphasized the necessity for careful 
diagnosis, and consistent faith in the diag- 
nosis when once carefully made. No one, 
unless convinced of the correctness of his 
diagnosis, would feel like persisting in the 
pincushioning of the liver advocated by the 
lecturer. 

The general impression of all who ‘attended 
these lectures was favorable in the extreme. 
We came away from them with the feeling 
that we had learned something. We felt that 
the subject was being handled by a master, 
and we were willingly hypnotized by the 
charm of Sir Patrick Manson’s personality, 
and his slight but delightful brogue. We hope 
that in future years, as in the past, the Lane 
Lectures may continue to be a source of in- 
struction and of inspiration to the physicians 
of the Pacific Coast. 


Very Important Changes. 


The following table gives some of the more impor- 
tant changes in the strength of pharmacopeial prep- 
arations. Those in the second column are in force 
and effect on and after the first day of September of 
this year. It is to be particularly noted that the 
strength of tincture of aconite is less than one-third 
the old strength, tincture of belladonna is less than 
two-thirds the old strength, whereas the tinctures of 
cantharides and of capsicum are double the former 
strength; tincture of digitalis is only two-thirds, and 
tincture of veratrum is but one-quarter its former 
strength. 

Present 


Strength. 
Per Cent. 


Pharm. 1890. 


English Title. Per Cent. 


Opium, granulated 

* wdered 
Syrup of F errous Iodide... 
Tincture of Aconite 


rr “ 
“ “ 
“a “ 


Colchicum Seed.... 
* Digitalis........ 
% ‘** Gelsemium ... 
Hyoscyamus . 


“ 


Nux Vomica 

* Opium ‘ 

**  deodorize 

* Physostigma 
Rhubarb 
Sanguinaria.. 
Squill 
Stramonium . 

* Strophanthus. 

“ Veratrum 


total alkaloids 
nes de vanes 
sesee Lm], 


Reception to Dr. Musser. 


Mr. H. H. Bancroft gave a very delightful smoker 
to Dr. John H. Musser, of Philadelphia, at the St. 
Dunstan’s, on the evening of Saturday, August 19th, 
It was largely attended by San Francisco physicians, 
and the royal hospitality of Mr. Bancroft was highly 
appreciated. 
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UNITY, PEACE AND CONCORD.* 





Abstract of a Farewell Address to the Medical Pro- 
fession of the United States. 





By WILLIAM OSLER, M. D. 


On this occasion I have had no difficulty in select- 
ing a subject on which to address you. Surely the 
hour is not for the head but for the heart, out of the 
abundance of which I may be able to express, how- 
ever feebly, my gratitude for the many kindnesses i 
have received from the profession of this country dur- 
ing the past twenty-one years, and from you, my 
dear colleagues of this state and city, during the six- 
teen years I have dwelt among you. Truly I can say 
that 1 have lived my life in our beloved profession— 
perhaps too much! but whatever success I have had 
has come directly through it, and my devotion is only 
natural. Few men have had more from their col- 
leagues than has fallen to my lot. * * * 

I have studied to be quiet and to do my own busi- 
ness, and to walk honestly toward them that are 
without, and one of my chief pleasures has been to 
work among you as a friend, sharing actively in your 
manifold labors. But when to the sessions of sweet, 
silent thought I summon up the past, not what I have 
done, but the many things I have left undone, the op- 
portunities I have neglected, the battles I have 
shirked, the precious hours I have wasted—these rise 
up in judgment. * * * 

Nothing in life is more glaring than the contrast 
between possibilities and actualities, between the 
ideal and the real. By the ordinary mortal, idealists 
are regarded as vague dreamers, striving after the 
impossible, but in the history of the world how often 
have they gradually molded to their will conditions 
, the most adverse and hopeless! They alone furnish 
the Geist that finally animates the entire body and 
makes possible reforms, and even resolutions. Im- 
ponderable, impalpable, more often part of the mora: 
than of the intellectual equipment, are the subtle 
qualities so-hard to define, yet so potent in every-day 
life by which these fervent souls keep alive in us the 
reality of the ideal. Even in a lost cause, with aspira- 
tions utterly futile, they refuse to acknowledge defeat, 
and, still nursing an unconquerable hope, send up the 
prayer of faith in the face of a scoffing world. Most 
characteristic of aspirations of this class is the peti- 
tion of the Litany in which we pray that to the na- 
tions may be given “unity, peace and concord.” Cen- 
tury after century from the altars of Christendom this 
most beautiful of all prayers has risen from lips of 
men and women, from the loyal souls who have re- 
fused to recognize its hopelessness, with the war 
drums ever sounding in their ears. The desire for 
unity, the wish for peace, the longing for concord, 
deeply implanted in the human heart, have stirred 
the most powerful emotions of the race, and have 
been responsible for some of its noblest actions. It 
is but a sentiment, you may say; but is not the world 
ruled by feeling and by passion? What but a strong 
sentiment baptized this nation in blood, and what but 
sentiment, the deep-rooted affection for country which 
is so firmly implanted in the hearts of all Americans, 
gives to these states to-day unity, peace and concord’? 
As with the nations at large, so with the nation in 
particular; as with people, so with individuals, and 
as with our profession, so with its members, this fine 
old prayer for unity, peace and concord, if in our 
hearts as well as on our lips, may help us to realize 
its aspirations. What some of its lessons may be to 
us will be the subject of my address. 


Unity. 


Medicine is the only world-wide profession, follow- 
ing everywhere the same methods, actuated by the 
same ambitions and pursuing the same ends. This 
homogeneity, its most characteristic feature, is not 
shared by the law and not by the-church, certainly 
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not in the same degree. * * * There is a unity, 
too, in its aims—the prevention of diseases by dis- 
covering their causes, and the cure and relief of sick- 
ness and suffering. In a little more than a century 
a united profession working in many lands has done 
more for the race than has ever before been accom- 
plished by any other body of men. So great have 
been these gifts that we have almost lost our apprecia- 
tion of them. Vaccination, sanitation, anesthesia, 
antiseptic surgery, the new science of bacteriology, 
and the new art in therapeutics have effected a revolu- 
tion in our civilization to which only can be com- 
pared the extraordinary progress in the mechanical 
arts, -* *..% 

One often hears as a reproach that more has been 
done in the prevention than in the cure of disease. It 
is true, but this second part of our labors has also 
made enormous progress. We recognize to-day the 
limitations of the art, we know better the diseases 
curable by medicine, and those which yield to exer- 
cise and fresh air; we have learned to realize the in- 
tricacy of the processes of disease, and have refusea 
to deceive ourselves with half knowledge, preferring 
to wait for the day instead of groping blindly in the 
dark or losing our way in the twilight. The list of 
diseases which we can positively cure is an ever- 
increasing one, the number of diseases the course of 
which we can modify favorably is a growing one; the 
number of incurable diseases (which is large, and 
which will probably always be large) is diminishing— 
so that in this second point we may feel that not only 
is the work already done of the greatest importance, 
but that we are on the right path, and year by year as 
we know disease better we shall be able to treat it 
more successfully. * * * 

A powerful stimulus in promoting this wide organic 
unity is our great international gatherings, not so 
much the international congress of the profession, 
which has proved rather an unwieldy body, but of 
the special societies which are rapidly denationalizing 
science. * * * It should be a source of special 
pride to American physicians to feel that the national 
association of this country—the American Medical 
Association—has become one of the largest and most 
influential bodies of the kind in the world. We can- 
not be too grateful to men who have controlled its 
course during.the past ten years. The reorganization 
so efficiently carried out has necessitated a readjust- 
ment of the machinery of the state societies, and it 
is satisfactory to know that this meeting of our state 
society, the first held under the new conditions, has 
proved so satisfactory. But in the whole scheme of 
readjustment nothing commands our sympathy and 
co-operation more than the making of the county 
societies the materials out of which the state and 
national associations are built. * * * 

In this country reciprocity between the state 
licensing boards remains one of the most urgent local 
needs. Given similar requirements, and examinations 
practically of the same character, with evidence of 
good character, the state board should be given power 
to register a man on payment of the usual fee. It is 
preposterous to restrict in his own country, as is now 
done, a physician’s liberty. * * * International 
reciprocity is another question of equal importance, 
but surrounded with greater difficulties, and, though 
a long way off, it will come within this century. 

The second urgent need is a consolidation of many 
of our medical schools. Within the past twenty-five 
years conditions have so changed that the tax on the 
men in charge of the unendowed schools has become 
even more burdensome. In the old days of a faculty 
with seven professors, a school with 300 students 
was a good property, paying large salaries, but the 
introduction of laboratory and practical teaching has 
so increased. the expenses that very little is now left 
for distribution at the end of the year. The students’ 
fees have not increased proportionately, and only the 
self-sacrifice and devotion of men who ungrudgingly 
give their time, and often their means, save a hopeless 
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situation. A fusion cf the schools is the natural solu- 
tion of the problem. * * * 


And the third desideratum is the recognition of 
our homeopathic brethren that the door is open. It 
is too late in this day of scientific medicine to prattle 
of such antique nonsense as is indicated in the 
“pathies.” We have long got past the stage when any 
“system” can satisfy a rational practitioner, long past 
the time when a difference of belief in the action of 
drugs—the most uncertain element in our art!— 
should be allowed to separate men with the same 
noble traditions, the same hopes, the same aims and 
ambitions. It is not as if our homeopathic brothers 
were asleep—far from it—they are awake—many of 
them, at any rate—to the importance of the scientific 
study of disease, and all of them must realize the 
anomaly of their position. It is distressing to think 
that so many good men live isolated, in a measure, 
from the great body of the profession. The original 
grievous mistake was ours—to quarrel with our broth- 
ers over infinitesimals was a most unwise and stupid 
thing to do. That we quarrel with them now is solely 
on account of the old Shibboleth under which they 
practice. Homeopathy is as inconsistent with the 
new medicine as is the old-fashioned polypharmacy, 
to the death destruction of which it contributed so 
much. The rent in the robe of Aesculapius, wider in 
this country than elsewhere, could be repaired by 
mutual concessions—on the one hand by the abandon- 
ment of special designations, and, on the other, by an 
intelligent toleration of therapeutic vagaries which in 
all ages have beset the profession, but which have 
been mere flies on the wheels of progress. 


Peace. 


The physician, like the Christian, has three great 
foes—ignorance, which is sin; apathy, which is the 
world, and vice, which is the devil. * * * Educa- 
tion of the public of a much more systematic and 
active kind is needed. The congress on quackery, 
which is announced to take place in Paris, with some 
twenty-five subjects for discussion, indicates one im- 
portant method of dealing with the problem. The re- 
markable exhibit held last year in Germany of every- 
thing relating to quacks and charlatans did an im- 
mense good in calling attention to the colossal nature 
of the evil. A permanent museum of this sort might 
well be organized in Washington in connection with 
the Department of Hygiene. * * * One effective 
measure is enforced in Germany. Any proprietary 
medicine sold to the public must be submitted to a 
government analyst, who prepares a statement (as to 
its composition, the price of its ingredients, etc.), 
which is published at the cost of the owner of the 
supposed remedy in a certain number of the daily 
and weekly papers. 


By far the most dangerous foe we have to fight is 
apathy—indifference from whatever cause, not from 
a lack of knowledge, but from carelessness, from ab- 
sorption in other pursuits, from a contempt bred of 
self-satisfaction. Fully 25 per cent of the deaths in 
the community are due to this accursed apathy, foster- 
ing a human inefficiency, and which goes far to coun- 
terbalance the extraordinary achievements of the past 
century. * * * Western civilization has been born 
of knowledge won by hard, honest sweat of body and 
brain, but in many of the most important relations 
of life we have failed to make that knowledge effec- 
tive. And strange irony of life, the lesson of human 
efficiency, is being taught us by one of the little na- 
tions of the earth, which has so far bettered our in- 
struction that we must again turn eastward for wis- 
dom. * * * 


Against our third great foe, vice in all its forms, we 
have to wage an incessant warfare, which is not less 
vigorous because of the quiet, silent kind. Better 
than anyone else the physician can say the word in 
season to the immoral, to the intemperate, to the un- 
charitable in word and deed. * * * 
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Concord. 


Unity promotes concord—community of interests, 
the same aims, the same objects give, if anything can, 
a feeling of comradeship, and the active co-operation 
of many men, while it favors friction, lessens the 
chances of misunderstanding and ill will. One of the 
most gratifying features of our professional life is the 
good feeling which prevails between the various sec- 
tions of the country. *.* * Men will tell you that 
commercialism is rife, that the charlatan and the 
humbug were never so much in evidence, and that in 
our ethical standards there has been a steady declen- 
sion. These are the Elijahs who are always ready to 
pour out their complaints, mourning that they are not 
better than their fathers. Few men have had more 
favorable opportunities than I have had to gauge the 
actual conditions in professional private life, in the 
schools and in the medical societies, and as I have 
seen them in the past twenty years I am filled with 
thankfulness for the present and with hope for the 
future. The little rift within the lute is the absence 
in many places of that cordial professional harmony 
which should exist among us. * * * I am sorry 
to say the professors have often been the worst of- 
fenders, and the rivalry between medical schools has 
not always been friendly and courteous. * * * It 
makes a very bad impression on the public, and is 
often a serious stumbling block in the way of prog- 
ress. Only the other day I had a letter from a most 
intelligent and appreciative layman who was inter- 
ested in a large hospital scheme about which I had 
been consulted. I quote this sentence from it in 
sorrow, and I do so because it is written by a strong 
personal friend of the profession, a man who has had 
long and varied experience with us: “I may say to 
you that one of the distressing bewilderments of the 
layman who only desires the working out of a broad 
plan is the extraordinary bitterness of professional , 
jealousy between not only the school men and non- 
school men themselves, and the reflections which are 
cast on one another as belonging to that clique, 
which makes it exceedingly difficult for the layman to 
understand what way there is out of these.squabbles.” 

The national and special societies, and particularly 
the American Medical Association, have brought men 
together and have taught them to know each other 
and to appreciate the good points which at home may 
have been overlooked. * * #* 


So far as my observation goes, there are three chief 
causes for the quarrels of doctors. The first is the 
lack of proper friendly intercourse by which alone we 
can know each other. It is the duty of the older man 
to look on the younger one who settles near him, not 
as a rival, but as ason. He will do to you just what 
you did to the old practitioner, when, as a young man, 
you started—get a good many of your cases; but if 
you have the sense to realize that this is inevitable, 
unavoidable, and the way of the world, and if you 
have the sense to talk over, in a friendly way, the first 
delicate situation that arises, the difficulties will dis- 
appear and recurrences may be made impossible. The 
young men should be tender with the sensibilities of 
their seniors, deferring to their judgment and taking 
counsel with them. If young graduates could be taken 
more frequently as assistants or partners, the work of 
the profession would be much lightened, and it would 
promote amity and good fellowship. * * * After 
all, the attitude of mind is the all-important factor in 
the promotion of concord. * * * 


The second great cause is one over which we have 
direct control. The most widespread, the most per- 
nicious of all vices, equal in its disastrous effects to 
impurity, much more disastrous often than intem- 
perance, because destructive of all mental and moral 
nobility, as are the others of bodily health, is unchar- 
itableness—the most prevalent of modern sins, 
peculiarly apt to beset all of us, and the chief 
enemy to concord in our ranks. Oftentimes it is a 
thoughtless evil, a sort of tic or trick, an unconscious 
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habit of mind and tongue which gradually takes pos- 
session of us. * * * We have lost our fine sense 
of the tragic element in this vice, and of its debasing 
influence on the character. It is interesting that 
Christ and the apostles lashed it more unsparingly 
than any other. * * * 

And the third cause is the wagging tongue of others 
who are too often ready to tell tales and make trouble 
between physicians. There is only one safe rule— 
never listen to a patient who begins with a story about 
the carelessness and inefficiency of Dr. Blank. Shut 
him or her up with a snap, knowing full well that the 
same tale may be told of you a few months later. 
* * * Sometimes it is impossible to check the flow 
of imprecation and slander, and then apply the other 
rule— * * * -—never believe what a patient tells 
you to the detriment of a brother physician, even 
though you may think it to be true. 

To part from the profession of this country and 
from this old faculty, which I have learned to love so 
dearly, is a great wrench, one which I would feel 
more deeply were it not for the nearness of England, 
and for the confidence I feel that I am but going to 
work in another part of the same vineyard, and were 
it not for the hope that I shall continue to take an 
interest in your affairs and in the welfare of the medi- 
cal school to which I owe so much, It may be that 
in the hurry and bustle of a busy life I have given 
offense ‘to some—who can avoid it? Unwittingly I 
may have shot an arrow o’er the house and hurt a 
brother—if so, I am sorry, and I ask his pardon. So 
far as I can read my heart I leave you in charity, with 
all. * * * And I would give to each of you, my 
brothers—you who hear me now, and to you who may 
elsewhere read my words—to you who do our greatest 
work laboring incessantly for small rewards in towns 
and country places—to you the more favored ones 
who have special fields of work—to you teachers and 
professors and scientific workers—to one and all, 
throughout the length and breadth of the land—I give 
a single word as my parting commandment: 

“It is not hidden from thee, neither is it far off. It 
is not in heaven that thou shouldst say, ‘Who shall go 
up for us to heaven, and bring it unto us that we may 
hear it and do it?’ Neither is it beyond the sea that 
thou shouldst say, ‘Who shall go over the sea for us 
and bring it unto us that we may hear it and do it?’ 
But the word is very nigh unto thee, in the mouth and 
in thy heart, that thou mayest do it—Charity.” 


CLINICAL FEATURES OF GALLBLADDER 
AND GALL DUCT AFFECTIONS.* 


By HERBERT C, MOFFITT, M. D., San Francisco. 


HE right upper quadrant of the abdomen is a 

7 territory so thoroughly explored of late, a field 

so recently fought over, that it cannot now be 

made the theater of very stirring events. We are 

concerned here with diagnosis of different forms of 

cholecystitis, cholangitis, but particularly cholelith- 
iasis. 

I. Varied subjective symptoms should weigh 
heavily in differential diagnosis. 

1. Pain—Many gallstone cases still come labeled 
“gastralgia” despite all emphasis of recent literature. 
Recurring attacks of severe epigastric pain are most 
suspicious of trouble about the gallbladder; ad- 
hesions, kinking of the duct (A. T. Cabot, Kruken- 
berg), syphilis; above all, cholelithiasis; Riedel says 
that in 90% of eases gastralgia is due to gall stones. 
Jonathan Hutchinson said as far back as 1888, 


“Hepatic colic is a far. more common event than it - 


is generally supposed to be, and many cases escape 
recognition because there is a general belief that 
jaundice ought to be present.” 

The weight of opinion refers colicky pain of gall- 
stones to increased tension in the gallbladder due 
to inflammation, and not to cramp of the duct due 
to the irritation of a stone within. In 5 of my 
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cases with severe colic, operation showed a big stone 
completely blocking the neck of the bladder. Some 
patients refer their colic wholly to the epigastrium 
and about the navel, but most often there will be 
history of pain starting in the gallbladder region and 
radiating toward the median line, upward, and into 
the right subscapular regions. Murphy says that with 
stone in the pelvis of the gallbladder or in the cystic 
duct in 7 cases out of 10 pain is referred to the right 
subscapular region, in 1 to the left subscapular region, 
and in 2 to the front of the chest as high as the neck. 
In 2 of my cases the pain started each time under 
the left scapula. In one woman the attack began 
regularly with pain down both sciatics, pain under the 
left scapula followed, and then epigastric pain be- 
came intense. If proper attention is given to accom- 
panying symptoms, and the patient be carefully ex- 
amined, gastralgia due to gallbladder affections can 
hardly be confused with the pain of acute pericar- 
ditis, diaphragmatic pleurisy, pneumonia, tabetic 
crises, angina, arteriosclerosis of abdominal vessels 
or lead poisoning. I well remember, however, a 
patient brought into the hospital accident room with 
fever, acute abdominal pain, and slight jaundice, who 
was thought to have appendicitis or cholecystitis, 
until a lead line determined the diagnosis. Nerve 
root irritation may give pain in the gallbladder zones, 
and rigidity and hyperalgesia may be present. I have 
seen syphilitic nerve root trouble thus simulate ab- 
dominal disease. Stomach ulcer is not often marked 
in my experience by severe gastralgia unless there 
are adhesions to the liver, pancreas, or omentum. 
The paper of Tripier and Paviot on “The Peritonitic 
Pathogenesis of Painful Epigastric Crises” is inter- 
esting in this connection. The severe pain of ulcer 
is more apt to be localized to a small epigastric area, 
more apt to radiate to the left and directly backward 
to the left of the spine. It may be affected definitely 
by position or be made worse by food. But it must 
be remembered that the pain of ulcer is notoriously 
scornful of all rules, that cholelithiasis and ulcer are 
not uncommon associates, that stomach symptoms in 
cholelithiasis are the rule, that inflammatory pro- 
cesses due to either cause may involve the same 
organs. 

Valuable hints are afforded by the more constant 
radiation of gallbladder pain to the right subscapular 
region, by areas of hyperalgesia, and by the demon- 
stration of tender dorsal points. If pain is quieted 
by orthoform this is said to speak more for ulcer. 
Repeated examination of the stools by the guaiac or 
aloin test will give valuable evidence. Albumosuria 
after ingestion of somatose speaks more for ulcer. 
Duodenal ulcer is even more difficult to differentiate. 
Mayo mentions patients operated upon for cholelith- 
iasis with necessity of later operation for duodenal 
uleer. I remember a man of 40 with hyperacidity, 
severe pain coming on 2 or 3 hours after meals, and 
tenderness over the head of the pancreas. It was 
before the days of the aloin test. and a probable diag- 
nosis of duodenal ulcer was made. After a few days 
of Carlsbad, an attack of colic supervened, and gall 
stones were found in the stools. 

In several of my histories there was account of pain 
over the liver in the back for years, a heavy drag or 
ache, occasionally rising to sharp pain. In 2 cases 
hyperalgesia could be demonstrated in the distribu- 
tion of the ninth and tenth dorsal segments on the 
right. Head thinks that the eighth dorsal segment 
has closest relation with the gallbladder. In my cases 
the hypersensitiveness was only on the right. In 2 
cases of gastric ulcer, hyperalgesia was found on the 
left side front and back in the distribution of the 
seventh dorsal segment. More attention should be 
given these areas of hyperalgesia in abdominal disease 
than is now accorded them. Sherren had a valuable 
article on their relation to appendicitis in the Lancet 
for September 19, 1903. In gastric ulcer the dorsal 
point of tenderness is not frequently found just to the 
left of the eleventh dorsal spine. In gallbladder dis- 
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ease Boas has drawn attention to tenderness over the 
posterior surface of the liver from the tenth dorsal 
to the first lumbar vertebre and from the posterior 
axillary line to within 2 cm. of the spinal column. 
Usually the maximum of tenderness in my cases has 
been about 4 cm. to the right of the eleventh dorsal 
spine. It is a valuable sign when present. 

Affections of the pancreas are undoubtedly fre- 
quently overlooked clinically. Accompanying pain is 
most often epigastric with radiations to the left and 
upward. In a case of pancreatic cyst seen lately with 
Dr. Clarke Burnham, a very marked feature of the 
pain before tumor was felt was the radiation up along 
the esophagus. There is under my observation now a 
remarkable case reported by Dr. Kinnicut in The 
American Journal of the Medical Sciences for December, 
1902. For years this lady passed pancreatic calculi, 
and of late years has passed gallstones. The colic 
with both kinds of calculi has been the same, the pain 
begins under the right shoulder, and radiates then to 
the epigastrium. There is slight tenderness now over 
the gallbladder and over the Boas dorsal area, and 
hyperalgesia in the right ninth and tenth dorsal seg- 
ments; the right epigastric reflex is livelier than the 
left. 

In appendicitis, pain, tenderness, rigidity, and seg- 
ments of hyperalgesia lie lower than in gallbladder 
disease, unless the liver be low or the gallbladder is 
much enlarged. Of course the possibility of an un- 
descended cecum or of a long retro-colic appendix 
must be borne in mind. The dorsal pain and tender- 
ness of gallbladder disease is of much value in those 
bothersome cases so often seen in which there is 
complaint of dragging and ache in the right side, and 
we have to decide chiefly between appendix, gall- 
bladder, right kidney or colon as the source of pain. 
In 2 cases of cholelithiasis, there was much complaint 
of nain down along the colon and in the appendix 
region; the appendix was removed at operation, and 
found normal. Two cases were operated as gallstones 
owing to the localization of pain and the presence of 
an irregular right lobe of the liver. Neither gallstones 
nor cholecystitis were found, but adhesions along the 
ascending colon and a corset liver. 

In two instances I have seen repeated attacks of 
severe pain in the right hypochondrium and epi- 
gastrium associated with the passage of large quan- 
tities of intestinal sand. It is not unusual to have pain 
of mucous colitis sent in as cholelithiasis or more 
commonly appendicitis. Pain due to hyperchlorhydria, 
gastralgia or indefinite aches due to epigastric hernia, 
and the colicky pains of enteroptosis may likewise 
lead to confusion. In many instances of indefinite 
pains in the right hypochondrium, the clinician will 
find it difficult to decide between kidney and gall- 
bladder as possible causes. Undoubtedly many symp- 
toms referred to floating kidney are due to existing 
gallbladder disease. Dietl’s crises are rare events. 
Blood corpuscles in the urine and casts go with any 
acute abdominal pain, and do not help in decision. I 
have seen a tubercular kidney give sharp attacks of 
pain in the right hypochondrium and epigastrium. As 
a rule, of course, kidney pain will radiate more down- 
ward into the groin or many be referred to the thigh 
or even down the long saphenous nerve. I have seen 
2 cases of adrenal tumors with pain and parasthesiz 
over the outer aspect of the thigh for months before 
marked symptoms developed. 

A woman seen 4 years ago had history of paroxysms 
of chills, fever and sweats recurring over a period of 
18 months. The attacks were ushered in by pain 
along the inner surface of the calves, and at times 
severe pain in the left hypochondrium. There was 
an irregular liver lobe, tenderness in the gallbladder 
region, a leucocytosis during attacks, a rather tender 
right kidney, and a few blood cells and leucocytes in 
the urine. The case seemed plainly one of so-called 
hepatic fever without icterus due to a stone in the 
common duct. Operation showed the supposed Riedel 
lobe to be an ordinary corset lobe, and the cause of 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. IIT, No. 9 


pain and fever a calculous pyelitis. It is in cases of 
this kind that repeated examinations of the tumor 
and of the urine are necessary, and that X-ray plates 
are 'so valuable. Acute abdominal pain in the course 
of uremia has been emphasized again, of late, by 
Musser. 

Reading through histories one is struck how fre- 
quently the trouble started, it may be years before, 
with so-called attacks of gastralgia. The beginning 
is, in my experience, frequently between the ages of 
20 and 30. Not long ago I saw a young woman of 23 
whose attacks dated back 7 years. The incidence at 
this age need not surprise us when we remember the 
frequence of cholecystitis during typhoid. A history 
of typhoid should be given weight in diagnosis. There 
is now under my observation a young man with in- 
definite pain in the right hypochondrium who had 
typhoid 6 years ago, and still bears marks of blisters 
applied over the liver at the time for some ‘painful 
affection. 

‘Often, as years go on, patients lose their severe 
colic ‘attacks in great measure, and become subjects 
of more constant aching under the liver or of occa- 
sional nagging, gnawing,.boring pains or distress and 
weight in the epigastrium. Cough, a sudden strain, 
continued jarring occasion pain from time to time, and 
varied influences may wake such latent cholelithiasis 
into renewed activity. After an unusually heavy din- 
ner, after a moderate amount of alcohol, in some of 
my patients after indulging in sweets on drinking milk 
for a few days, pain in the liver region becomes 
severe, tenderness appears over the gall bladder or 
in the back, the gallbladder may be felt, sharp colic 
may occur. During menstruation, after trauma, after 
a nerve shock, or a fit of anger, the same influence 
may be apparent. Just as in latent appendicitis an 
attack may follow tonsillitis, or a “cold” or “grippe,” 
so the patient with cholelithiasis is in unstable equi- 
librium and may show symptoms under influence of 
infection. It is important to examine in these stages 
of activity, as signs may be unequivocal that were 
before mere suggestions. Just this month a woman 
who has been under suspicion for a year on account 
of indefinite indigestion, stomach atony, and peculiar 
sallowness, developed fever and some abdominal pain 
in the course of what she termed grippe. The upper 
abdomen was distended, there was tenderness over 
the gallbladder, and the gallbladder could be felt for 
the first time. 

At times a patient with latent trouble will develop 
sharp pain after being given Spruedel salts for a few 
days—an event long known to Carlsbad physicians. 
I have noted the same thing after 120 grammes of 
olive oil and after 30 grammes of glycerine given for 
diagnostic purposes. 

The relations of migraine and cholelithiasis have 
interested me for some years. Gall-stones are com- 
mon in migraine families, and Kehr notes the fre- 
quency of migraine with gall-stones, and says he has 
repeatedly known the attacks to cease after opera- 
tion. The same nerve or dietary influences may pre- 
cipitate an attack of migraine or hepatic colic. In my 
experience both classes of patients often cannot take 
sugar, milk or eggs with impunity, and both classes 
often feel unusually well and unusually hungry just 
before attacks. Among migraine equivalents must at 
times be reckoned, in my experience, attacks of ab- 
dominal pain; just as Oppenheim has noted periodic 
extremity pains. In children with acid intoxication, 
there may be attacks of severe abdominal pain in 
region of the liver, or about the umbilicus or appendix 
associated with incoercible vomiting. Two children 


“with such attacks occasionally under my observation 


are of migraine stock, and have lately developed head- 
ache with the seizures. 

Mention has already been made of the diverse stom- 
ach symptoms in the course of gallbladder disease. 
Vomiting is frequent, and often relieves pain. Stom- 
ach atony is a common feature even in latent cases. 
Marked dilatation and motor insufficiency are due to 
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adhesions or the pressure of a big gallbladder on the 
duodenum. According to Riedel, adhesions when 
stones are in the gallbladder are chiefly with trans- 
verse colon and omentum; when lower down, with 
the stomach. In 2 of my patients unexplained motor 
insufficiency led to closer examination of the. gall- 
bladder with result later of removal of stones by 
operation. In my experience not much help is given 
by stomach analyses. Hyperacidity and hypoacidity 
have been present at different times in the same 
patient. Hypoacidity has been found even at a time 
when bulimia was noted. In 2 patients that came 
under my notice, exploratory laparotomy was done for 
suspected pyloric carcinoma. In both there were 
signs of motor insufficiency, no HCl, abundant lactic 
and Boas-Oppler bacilli. In both. cases gallstones 
with adhesions were found as cause of the symptoms. 
The majority of patients are constipated. Purging 
often leads to quick relief of colic, and favorably in- 
fluences the course of the cholecystitis upon which 
the attack depends... It is only necessary to mention 
here ileus. that may be simulated by cholecystitis, and 
the ileus due to adhesions or to stones within the 
bowel. 


Enteroptosis and gallstones frequently go together. 
It is wise to hesitate in diagnosis of an additional 
cholelithiasis, however, as colicky pains are not in- 
frequent in enteroptosis; kinking of the gall duct may 
readily occur with perfect simulation of hepatic colic; 
irregularities of the right lobe are not infrequent; and 
the movable right kidney may-be.an additional factor 
in causing pain or confusing palpation. In two such 
cases positive results of X-ray’ plates taken by Dr. 
Cooper have been of the greatest help. 


Il. Jaundice——We are much indebted to surgeons 
for their persistent teaching that jaundice is a com- 
paratively rare symptom in gallbladder disease. Kehr 
says that in 80% of all cases of cholelithiasis jaundice 
fails. If we remember in the big majority of gall- 
stone cases pain is due not to the passage of a stone, 
but to distention and inflammation of the gallbladder, 
it is readily understood why jaundice does not usually 
occur. 


Kehr and Riedel classify jaundice as inflammatory 
or lithogenous, A certain degree of inflammation of 
inthrahepatic ducts may occur with cholecystitis and 
inflammatory jaundice result. Even if jaundice occurs 
after the colic, therefore, it is no sign that the attack 
has been successful in passing a stone through the 
common duct. Even with a stone in the choledochus, 
there need not be jaundice; it is most important to 
know that ball-valve calculi may for months, and even 
years, give rise to intermittent hepatic fever, and not 
cause jaundice. Cases with jaundice are often 
difficult of diagnosis. If fever be present, we must 
consider various infections, Weil’s disease, pneumonia, 
typhoid. Suppurative pylephlebitis, jaundice of sep- 
ticema and liver abscess must be ruled out. It is at 
first impossible to distinguish between inflammatory 
and lithogenous icterus. It must be remembered that 
a stone may lodge in the choledochus without any 
previous warning. Jaundice due to malignant disease 
is, as a rule, persistent and of a more greenish hue. 
The jaundice of cholangitis is variable in intensity, 
and bile is present in the stools; it deepens frequently 
after a paroxysm of fever. Three cases will serve to 
illustrate difficulties of diagnosis when jaundice is 
present: 

1. A young woman was seen 3 years ago with typical 
cholelithiasis that had given symptoms for years. Cho- 
lecystectomy was done because of the shrunken, thickened 
viscus. Six weeks ago, after moderate diet, errors while 
traveling, icterus came on suddenly without pain and 
with complete absence of bile from the stools. Spleen and 
liver are not large, and there is no fever. Diagnosis is yet 
ta be made between catarrhal icterus and blocking by a 


stone which might have been in the cystic, common, or 
hepatic duct at time of operation. 

2. A man was seen lately, delirious from sepsis with 
remittent fever broken by steep curves, jaundice steadily 
deepening, leukocytosis. marked tenderness over the gall- 
bladder region and head of the pancreas, a Cammidge test 
Pointing toward an acute or subacute pancreas lesion. 
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There was history of chronic indigestion referred to the 
stomach, more or less epigastric pain, and onset of severe 
pain about the navel 10 days before. There was noten- 
derness in the appendix region, but rigidity of the muscles 
there as well as above. Diagnosis seemed plain of 
cholelithiasis and cholangitis due to a stone in. the 
choledochus. Operation disclosed purulent peritonitis be- 
tween coils of the ileum, the appendix perforated and 
pointing toward the umbilicus. Autopsy showed no lesion 
of the pancreas, and no pus in the gall ducts. 


3. A year ago a man of 40 was seen with Dr. Goodale. 
Jaundice had developed painlessly after an epigastric 
trauma 6 weeks before. No bile entered the intestine, the 
liver was large with'a well-marked Riedel lobe. The gall 
bladder was very large, and twisted into the epigastrium 
and to the left of the median line. There was no pain, 
tenderness, fever, or leukocytosis. Cammidge .test. was 
interpreted as meaning carcinoma rather than pancreatitis. 
Coagulation time of the blood was 4 to 5 minutes. From the 
absence of pain, from the intense jaundice, and the big 
gallbladder, a diagnosis of malignant disease of pancreas 
or choledochus was made. Operation showed stones in the 
gall bladder and common duct, and what later proved to be 
interstitial pancreatitis with thickening of the head. 
Death occurred from hemorrhage. In some cases of long 
standing cholelithiasis, there is a peculiar bronzing of the 
skin, though without bilirubinuria. I have no experience 
with Hamel’s serum test in such cases, but have found 
urobilinuria in 2 cases, and seen the color fade after 
operation. 

Fever.—Acute cholecystitis may be marked by high 
temperature, Steep curves may be seen on the chart 
without necessarily meaning pus. In the course of 
typhoid, if cholecystitis occur, there is often a marked 
rise of temperature with remittent course. With the 
frequent mild attacks of cholecystitis, with choleli- 
thiasis, there may be moderate fever for a few days. 
In 2 cases of cholecystitis in women with gall stones, 
seen during the past 2 years, there was remittent 
fever for 4 weeks, and a clinical picture much like 
typhoid, except there was leukocytosis of 18,000 to 
20,000. There was no clumping to colon cultures. 

The remarkable fever type known as the inter- 
mittent hepatic fever of Charcot is well known. It is 
most often associated with ball-valve calculi in the 
choledochus, but during the last years a number of 
cases of liver syphilis with intermittent fever over 
periods of months have been reported. 


Examination of the abdomen.—Inspection may show 
prominence of the liver region or a definite gallbladder 
tumor. Percussion may outline the liver or even a big 
gallbladder, and help judge the shape and thickness 
of a corset lobe. Very rarely the grating of the stones 
may be audible or a friction rub may be heard after 
a gall stone attack. Palpation is by far the most valu- 
able method of exploration. I cannot too strongly 
advise palpation of the abdomen in a hot bath, as it 
is fully as efficacious as anesthesia in many cases, and 
can easily be arranged even with women, by a proper 
disposal of covering sheets. Rigidity of the rectus 
in its upper third is a valuable indication of inflamma- 
tion below. Points of tenderness have been suffi- 
ciently exploited. I have in one instance palpated 
friction due to perihepatitis following cholecystitis. 
The gallbladder may be distended with bile, serous 
fluid, mucus, pus, stones, hydatids and present as a 
tumor. It is often difficult to distinguish clinically 
between primary cholecystitis and that secondary to 
stones; diagnosis must be made from the associated 
symptoms, The gallbladder may be distended with 
stones or fluid to form quite a large tumor and yet re- 
main hidden under the liver. Riedel has emphasized 
the fact that the gallbladder may be large, and yet so 
limp as to escape detection until inflammation leads 
to increased exudate and tension. In cases of stone 
it is advisable to examine just after an attack when 
the liver will be found tender, and not infrequently 
the fundus of the gallbladder be felt just to the outer 
side of the right rectus. In acute cholecystitis the 
tumor may quickly disappear. A tumor is recognized 
as being gallbladder by its shape, by the fact it can 
be swung around from side to side from its attach- 
ment to the liver, by tracing the liver edge on either 
side of it. It cannot be held down during expiration, 
though of course pyloric tumors adherent to the liver 
will behave in the same way. It can be pushed up 
under the liver, but does not snap back with the 
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same ease as a floating kidney. Distending the colon 
pushes the kidney tumor back and the gallbladder 
forward or upward. Distending the stomach pushes 
the tumor to the right and forward so that it 
can more easily be felt. Neglect of this rule led me 
to diagnosticate a big gallbladder instead of a pan- 
creatic cyst. Masses of exudate or adhesions about 
the gallbladder will naturally interfere with proper 
judgment. The colon must be emptied before exam- 
ination. The big gallbladder may be felt in the mid- 
line or even to the left as well as along the outer 
border of the right rectus, and it may lie low in the 
abdomen if the liver is displaced. Courvoisier’s law 
is well known, and has been substantiated by the 
many operators of late years. The gallbladder is 
found enlarged when obstruction of the choledochus 
is due to cancer or compression from without, but not 
when due to stone. 

According to Kehr, liver changes are not demon- 
strable in ordinary cholecystitis, but the gallbladder 
tumor and the exudate in the neighborhood are often 
taken for enlargement of the liver. He makes excep- 
tion of the part of the liver overlying the gallbladder 
which often grows out to a tongue-formed process, 
and is frequently mistaken for a floating kidney. This 
prolongation was described by Curvelhier, but the 
article of Riedel in the Berliner klinische Wochenschrift 
for 1888 first directed attention to its clinical value. 
Riedel’s lobe is of great value in diagnosis of cho- 
lecystitis, and especially in latent cases. That it oc- 
casionally is due to adherence of tumors to the liver 
with drawing out of the liver substance does not de- 
tract from its usual significance. It may disappear 
completely after operation. It must be distinguished 
from the corset lobe, which at times may be so nearly 
detached from the liver as to flap to and fro like a 
kidney tumor or big gallbladder. 

During the past 2 years several patients with pain 
and tumors in the gallbladder region have come under 
my notice, in whom the symptoms could be explained 
in no other way than that they were syphilitic. Cases 
of Quincke, Koenig, Riedel are interesting in this 
connection. There may be infiltration of the omentum 
or wall of the colon or gummata of the liver on con- 
vex or under surface. In my cases there was com- 
paratively little pain, but Quincke reports typical 
hepatic colic, and there may be intermittent hepatic 
fever. Riedel and Koenig cite remarkable cases. It 
cannot be too strongly urged in indefinite tumors in 
this region, with or without fever to think of syphilis 
as a possible cause. 

Palpation may develop another important sign of 
cholecystitis often called Murphy’s sign. If the fingers 
are hooked over the ribs and the patient asked to take 
a deep breath, if there be irritation about the gall- 
bladder the right half of the diaphragm suddenly stops 
as the liver is forced against the hand. and there is 
complaint of pain. Leichtenstern laid much value 
on the presence of “Virchow’s gland” above the left 
clavicle in distinguishing simple cholecystitis from 
gallbladder cancer. 


Ill. Laboratory diagnosis.——The urine offers little 
help in differential diagnosis. I have frequently found 
urobilinuria after the slight attacks in latent choleli- 
thiasis. Bilirubin may be found in the urine before 
jaundice is apparent. The Cammidge test in my ex- 
perience cannot be afforded the weight given it by 
Mayo-Robson in deciding presence or absence of 
pancreatic involvment. In a case already cited in 
which the pancreas was free at autopsy, the test 
pointed to acute pancreatitis. In another, both re- 
actions gave crystals, and yet there was chronic 
swelling of the pancreas head. In a case of pancreatic 
cyst the crystals were found by both methods, and a 
few days later only with method A. It is interesting 
to note that in the case of biliary and pancreatic 
calculi already mentioned, the test indicated a chronic 
pancreatic affection. 

Glycosuria may rarely occur after an attack of 
hepatic colic; but late observers deny the frequency 
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noted in Czerny’s clinic. Alimentary glycosuria or 
levulosuria is of no clinical value. 


Examination of the stools can be most conveniently 
done with the apparatus of Schmidt. Hepatic colic 
does not mean the passage of calculi as a rule; in fact, 
the most violent colic may occur without the presence 
of stones. Calculi may pass the common duct and lie 
long in the intestine or be disintegrated. Passage of 
calculi larger than a hazelnut means nearly always a 
biliary fistula. The presence of cholestrin shows a 
calculus to be of biliary origin. Pancreatic calculi 
consist of phosphate and carbonate of lime. Intes- 
tinal sand is made up of organic matter and a small 
amount of phosphate of lime and magnesia. Leu- 
kocytosis, according to Musser, is present in all pri- 
mary infections of the gallbladder “except typhoid 
fever; absent or uncertain in all secondary infections. 
Its presence, therefore, points to a primary lesion.” 
I have a number of counts in cases of cholelithiasis 
in the latent stage that show nothing abnormal. In 
2 cases of acute cholecystitis with presence of stones 
there was a leukocytosis of 18,000 to 24,000 over a 
period of two weeks; iodophilia was present: There 
was no clumping to colon bacilli cultures. In an ob- 
scure case of cholelithiasis there were paroxysms of 
epigastric pain without fever or palpable gallbladder, 
but with each attack the leukocytes rose from 6,000 
and 8,000 to 18,000 and 20,000, with 80% to 90% 
polynuclear forms. In one case of choledochus stone 
with intermittent fever the leukocytes’ rose and 
dropped with the temperature, as in the cases report- 
ed by Pick. The presence of leukocytosis does not 
necessarily mean suppurative cholecystitis or cho- 
langitis. ‘ 

Musser says that the red count should be made re- 
peatedly. “In jaundice it falls rapidly, and the degree 
of reduction should guide one in the indications for 
operation.” 

The coagulation time should be watched in jaundice 
cases.. In one of my observations it was lengthened 
to 5 and 6 minutes instead of 2 or 4, the normal. 
Death occurred from slow hemorrhage after opera- 
tion. Mayo Robson first pointed out that hemorrhage 
is much more apt to occur in cases of jaundice in 
which the pancreas is involved. With slow coagula- 
tion, therefore, it is well to think of a pancreatic af- 
fection. One jaundiced case with a fatal oozing after 
operation showed pancreatic disease. 

Hamel has described a delicate test for presence of 
bilirubin in the blood. Blood is drawn from the ear 
in a capillary tube. The serum is of greenish yellow 
tinge if bile be present. Serum clump reactions in 
cholecystitis may be useful in the course of typhoid, 
but have not proved satisfactory as yet in cases with 
colon or pneumococcus infection. I have 2 patients 
with cholelithiasis and history of typhoid 4 and 5 years 
ago in whom the Widal reaction is positive. It will 
be remembered that cases have been reported of late 
in which acute cholecystitis was found due to typhoid 
bacilli without any other symptoms of typhoid. 

IV. X-ray plates—This method of examination 
should be given much more attention in topographical 
abdominal work. In 3 cases during the past months, 
plates taken for me by Dr. C. M. Cooper have shown 
shadows that add further evidence in support of the 
clinical diagnosis, cholelithiasis. Negative evidence 
is of no value, as the composition of most gall stones 
renders it difficult to differentiate them from sur- 
rounding tissues. Of great value is the knowledge we 
get of the position and shape of the liver edge and the 
cutline of the convex surface beneath the diaphragm 
curve. A good plate will help to decide whether there 
be anything pathological in or under the liver to ex- 
plain varied indefinite pains and aches; may show 
whether an indefinite mass felt is connected with liver 
or kidney; may supplement palpation in demonstrat- 
ing a Riedel or corset lobe; and may in some in- 
stances give further proof of calculi. 
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PRELIMINARY EDUCATION.* 
By LINCOLN COTHRAN, M. D., San Jose. 


T HAS been the policy of the members of the State 
| Board of Medical Examiners to avoid acquaint- 
ance or friendship with candidates who come be- 
fore the board for examination. I am satisfied that 
every member has striven to ask reasonable ques- 
tions, to be fair and impartial in his markings. In 
order to obviate any predilection toward unconscious 
favoritism of particular candidates, the board has 
adopted a suggestion of Dr. King to have a box in 
which candidates drop their numbered papers. This, 
of course, precludes identification by the examiner of 
any person by-his number. 

The labors of the credentials committee have been 
most painstaking and arduous. The committee not 
only subjects the graduates of California schools to 
the closest scrutiny, but it goes into the college rec- 
ords of eastern graduates. This is done by corre- 
spondence and telegrams with college authorities, 
and also by communication with other state. boards 
of examiners, with whom in this respect we have en- 
tered into reciprocal relations. 

A year’s experience as a member of the State Board 
of Medical Examiners familiarizes one with the 
deficiencies in those institutions having by state law 
the authority to confer the degree of “Doctor of 
Medicine.” ; 

The 5 minutes allotted for this paper is too short 
a time to detail the many faults which have pre- 
sented themselves before the board. Therefore, the 
one defect to which I call your attention is the lack 
of preliminary education on the part of a goodly 
number who appear for examination before the state 
board, as shown by and in their examination papers. 
In these the examiner observes the commonest words 
misspelled, they being neither according to Web- 
sterian standard nor of strictly phonetic type. Here 
are a few samples taken from papers submitted to 
me by candidates: “bludvescles,” “branes,” “tung,” 
“fagocites,” “uren.” Other examples exhibit a fre- 
quent style of virgin originality, such as “splean,” 
“recktum,”’ “dyafram,” etc., etc., orthography that 
would have made Josh Billings rave with envy. They 
were not “joshes,” however; they were scrawling 
earmarks of untutored earnestness. Sentences are 
begun with small letters and ended with commas or 
semicolons. Prepositions and adjectives occurring in 
the middle of a clause are garnished with capital let- 
ters. Paragraphing is bounded only by the limits of 
the foolscap sheet upon which it is displayed. The 
opulence of spelling is sometimes ‘surpassed by 
poverty of diction which would amuse 10-year-old 
children in primary schools. 

It is obvious that such uncultivated soil is unfit to 
receive the seeds of medical knowledge, since they 
cannot germinate and fructify into products useful 
to humanity or beneficial to our profession. 

Where lies the blame? These poor possessors of 
diplomas present themselves for examination and 
fail to pass. Their indignation is at once aroused, 
and they, with their Alma Mater, threaten dire dis- 
aster to the state board and the law which created 
it. They do not reflect that the board has but done 
its sworn.duty, nor can they realize at once that they 
are the deluded victims of criminal rapacity on the 
part of mercenary institutions which have encour- 
aged them to enter upon the study (?) of medicine 
with the assurance of speedily becoming doctors. 

So long as medical colleges do not reject incompe- 
tent material, the condition of illiteracy will ever 
confront us. In one school of this state it is almost 
certain, in another it is extremely doubtful that any- 
one has ever been refused admission owing to lack 
of preliminary education. 

While it is true that some of the very best medical 
colleges are not affiliated with state universities, and 
receive no state patronage, the fact remains that 
each and every so-called diploma mill is under private 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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ownership and control. The statutes of California 
in this respect are peculiar. Under them any body of 
5 men, not necessarily physicians, may associate 
themselves, incorporate, form a medical college, elect 
themselves trustees thereof, perpetuate themselves 
in office and lawfully confer degrees without even 
their reference to a faculty. An instance may be 
found in one of our California schools where the 
board of trustees consists of but 5 members, 3 only 
of them being physicians. It is apparent how such 
a law can be used advantageously for the commercial 
interests of a college. The only check to its annual 
output engaging in practice in California, together 
with that of some eastern institutions of similar 
character, lies in the faithful discharge of duty by 
your state examining board. Other states and terri- 
tories where no test of qualifications exist, and to 
which these graduates might emigrate, would neces- 
sarily suffer by this undesirable addition to their 
population. 

The Association of American Medical Colleges, 
while providing a standard of preliminary education, 
has no means of its own for ascertaining that its re- 
quirements are carried into effect. A published an- 
nouncement might wear the robe of snow-white 
purity. Stripped of the garment it may reveal a 
form of careless indifference or disclose an utter 
foulness within. 

It was for the purpose of requiring all colleges in 
this state to comply with the wise regulations of the 
association, besides affording protection to the public, 
that the present medical law was enacted. Boards 
under former laws possessed the same legal power to 
go behind diplomas and ascertain under what condi- 
tions they were granted. This authority, however, 
was seldom used, and this failure on the part of the 
boards was, no doubt, the main cause which led the 
profession of this state to rise in its majesty and 
legislate both boards and law out of existence by 
creating a new statute. 

It is far better to have no law than one not en- 
forced. It is to the State Board of Medical Exam- 
iners that we are to look for the fulfillment of the 
law. There ought to be no antagonism between col- 
leges seeking to do right, and the state board. Work- 
ing in concert, all reforms prescribed by the associa- 
tion of colleges can be readily accomplished, while 
any disreputable element will sooner or later meet 
its fate. The board must be, and aims to be just. It 
should be remembered, however, that it is not to any 
faction or to the numerous medical colleges that the 
board owes allegiance, but to the whole medical pro- 
fession and the people of the state of California. 


DISCUSSION. 


Dr. John C. King, of Banning, called attention to 
the influence of state boards in elevating the standard 
of our medical colleges, and referred to the fact that 
the Supreme Court, in its decision, recognized this 
influence. He spoke of the rapid increase in the 
number of colleges and of the attending competition 
among them, which had resulted in the admission of 
immature material and the graduation from them of 
inadequately prepared men. This condition of things, 
he claimed, had originated the demand for examining 
boards. The profession and the public claimed pro- 
tection from the colleges. In his opinion the most 
important function of the state board is its reflex 
influence upon the college, obliging the latter to 
maintain the spirit of the standard established by 
law. 

Dr. Walter Lindley, Los Angeles, said: As a mem- 
ber of the faculty of one of the medical colleges of 
California, I speak for myself, and I believe that I 
speak the sentiments of all of our faculty in saying 
that we rejoice at the thoroughness of the work of 
the State Board of Medical Examiners.- No college 
that is doing clean, thorough work, objects to having 
the credentials that it has on file examined. The 
college that objects is the college where such exam- 
inations are most imperative, and the college that 
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does not object will be benefited by the suggestions 
and comments of the members of the state board. 


I have just returned from the meeting of the Asso- 
ciation of American Medical Colleges in Chicago. 
There was a large attendance, about 60 colleges being 
represented. The most important work of the’ meet- 
ing was the. discussion in regard to the schedule of 
hours for the 4 years’ course; and the discussion in 
regard to whether the high school, whose diploma 
would be recognized, should be required to have a 
3 years’. or a 4 years’ course; also'the discussion in 
regard to the amendment of Dr. Wm. J. Means of 
the Ohio Medical University: “Time credits for a 
bachelor degree could only be granted after an ex- 
amination of the students’ credentials by or under 
the authority of the Superintendent of Public In- 
struction: of the: city or state in which the college is 
located, or*by the State Board of Medical Examiners, 
duly authorized by law.” 


Dr. George M. Kober of Washington, D. C., made 
the report in regard to a national uniformity of 
curricula. In’‘this report the committee recommend- 
ed that 4,000 hours for the 4 years be required as a 
standard, but that there might be 10% reduction in 
this: number of hours. In other words, that 3,600 
hours should be the minimum. The committee sug- 
gested that ‘the first year 900 hours should be re- 
quired; the second year, 905; the third year, 1,075 
hours, and the ‘fourth year, 1,120 hours. 

‘The discussion of this report waxed very warm, 
but-the report-was adopted, except that the division 
of ‘hours during the 4 years should be left'to each 
college. This report can be secured by any who are 
interested, who will write ‘to Dr. George M. Kober, 
Washington, D. C., asking for a copy. 


In regard to whether the high school should re- 
quire a 3 years’ or a 4 years’ course, the feeling was 
most intense, as the members from the southern 
states maintained that in the south the high schools 
only required 3 years, and that it would practically 
discredit all southern high school graduates. After 
a long discussion, and at times a very excitable one, 
it was decided almost unanimously that the ‘high 
schools should have a 4 years’ course. I am glad to 
say that this was settled with the best of feeling— 
the members from the south deciding that they would 
require an examination instead of depending upon 
the diploma. The amendment offered by Dr. Means 
was also adopted. 


Every action that was taken at this meeting was 
in the direction of raising the standard of medical 
education, and the standard of medical students. I 
was glad to hear the State Board of Medical Exam- 
iners of California so highly spoken of by the mem- 
bers of the Chicago meeting, and it behooves the 
State Society to maintain its present commendable 
position. 


REPORT OF THE WORK OF THE BOARD 
OF EXAMINERS. 


By DUDLEY TAIT, San Francisco. 


INCE the meeting of this society at Paso Robles, 
S a decision has been handed down by the Su- 
preme Court sustaining the medical law regu- 
lating the practice of medicine in this state. Written 
in lucid and logical language by Judge Shaw of Los 
Angeles, and concurred in by the entire court, this 
document passes upon the constitutionality of almost 
every section of the law, thus obviating the necessity 
for considerable special legislation. 

The friends of higher education will rejoice over 
the action of the court in sustaining the truly scien- 
tific national standard of the Association of American 
Medical Colleges, which represents the keystone of 
the medical act, standard for which we must thank 
Dr. F. B. Carpenter, justly called the “Father of Our 
Medical Law.” The work of the Board of Medicai 
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Examiners for the past year was characterized by 
two features: ist, a strictly legal attitude regarding 
all problems—consequently the enforcement of the 
legal standard of educational requirements; 2nd, ab- 
solute fairness to all, favoritism to none. Fellow 
members, as incontrovertible proof of the foregoing 
statements, we bring you the official minutes of the 


board, its records and some statistics déduced there- 
from. 


Statistics: 


EXAMINATION RETURNS. 
*Creden- 
Passed. Failed. tials 
Rejected 
2 
85 None 
16 13 
ann : 7 
Calif. Med. Coll. (Eclectic).. 1 
Univ. of So. Calif. 22 
P. C. Reg. Coll. of Med. (Fraudulent) se 
Outside Colleges 


Failures, Calif. Grad. 17%; Outside Colleges 30%. 


It may be safely asserted that failures of appli- 
cants are habitually due to, ist, the college course; 
2nd, and principally the date of graduation of the ap- 
plicants. Thus, while Eastern and Middle State 
boards show from’3 to 4 per cent of applicants hav- 
ing graduated ‘five years or more ago, the California 
board began with 50 per cent, and then, gradually 
descended to 20 per cent of this class of applicants. 
On the other hand, the proportion of rejections of 
this class of so-called “old graduates” varies in other 
boards from 40 to 100 per cent, while in California 
the average has been 50 per cent. Periodic pleas 
have been made for the class of elderly practitioners, 
but the law allows no discrimination, and under the 
ballot’ box régime, introduced by our exemplary ‘col- 
league, Dr. J. C. King, segregation of applicants be- 
comes absolutely impossible. With the ballot box 
the board no longer examines applicants, but passes 
on numbered papers. The individuality of the appli- 
cant only becomes known after the markings have 
been passed upon by the entire board and the general 
averages computed and recorded by the secretary. 
The degree of importance or severity of a given ex- 
amination subject is generally determined by one 
fact; if the examiner in said subject be Eclectic the 
open door policy rules, and all applicants pass with 
the blue ribbon. Example: In October, 1904, all the 
applicants passed in anatomy and obstetrics held by 
Eclectics, whereas in chemistry, held by a regular, 
80% failed. At the same examination the homeo- 
pathic examiner in surgery obtained the same per- 
centage of failures as the regular in pathology (26%). 


The Eclectics continue to select state examiners 
from the faculty and trustees of the Eclectic Col- 
lege of San Francisco, and the result is invariably 
noted in the excessively high markings accorded 
Eclectic applicants in the subjects held by their 
sponsors in the board, whereas in other subjects 
their showing is invariably lamentable. Example: 
2 Eclectics were given 100% in several subjects, and 
even then failed to secure the necessary 75% general 
average. 


The perusal of the official markings in the cases 
of unsuccessful candidates most invariably shows a 
deficiency in four or more subjects out of the nine. 
No applicant ever failed to secure a license on ac- 
count of deficiency in a single subject. Consequently 
it may be said that the markings of a single examiner 
do not materially change the general result. 

Example: (Graduates of the University of South- 
ern California.) 


RECORD OF FAILURES IN UNIV. OF SO. CALIFORNIA. 


No. Anat. Phys. Chem. Med. Surg. Obstet. Bact. Mat. Med. Path. 
666 ... 82 82 63 73 «78 69 60 69 50 
692 ... 75 91 71 80 75 78 62 89 54 
695 ... &9 94 62 82 70 76 68 68 58 
824... 75 66 62 7% 77 80 58 68 40 


*Irregularities were found in every college in California 
except the Medical Department of the State University. 
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In case of disputed or contested markings a gen- 
eral review by the board may be and has: been or- 
dered. Several papers in pathology .have been sub- 
mitted to professors of various colleges in San Fran- 
cisco and Los Angeles, and in every instance the 
markings by college professors were below those of 
the official examiner. The California board in deal- 
ing with applicants for license shows far greater con- 
sideration than is customary in Eastern and Middle 
State boards. For instance, in the California affi- 
davit no attempt is made to gather a mass of in- 
formation deemed indispensable by most boards; no 
signed photograph is exacted, as in New York ana 
Washington; no mention is made of the section of 
the code relating to false affidavits, as in Michigan. 
In California every applicant is entitled to a hearing 
by the entire board. 

Gentlemen, in questions pertaining to medical’ leg- 
islation the majority of misunderstandings, I should 
say almost all misunderstandings, may be ascribed 
to ignorance of the medical law. It required the 
pioneers of the board more than two years to com- 
prehend the scope of and learn to apply the medical 
act in its entirety. While only the minor-sections of 
the law were being enforced the horizon remained 
serene; alas, the instant we began to:do our duty 
and ceased to violate our oath of office, clouds issued 
from the Eclectic camp, gradually invaded our,own 
fold-and then drifted in the direction of the :legis- 
lature. 

Mr. President and fellow members, few of you. un- 
derstand ‘the position occupied by. members ofthe 
Board-of: Medical Examiners. We are not.officers of 
this society; we. do not represent this. society, nor do 
we represent the regular school or any other school 
of medicine. We are sworn state officials. Under 
the old medical law this principle was definitely set- 
tled in the Frazier case. Under the present medical 
= the decision of the Supreme Court reads as fol- 
Ows: 

“The Board of Examiners when constituted, is not 
the agent of the medical -society which appoints its 
members, and its functions are not conferred or de- 
signed for the benefit of those societies or either of 
them. The board constitutes a state agency for the 
regulation of the practice of medicine and surgery, 
and it must discharge that duty under oath, and im- 
partially for the benefit of the people, and not for 
the promotion of the interests of any school of medi- 
cine or medical society.” 

We are honor bound to report to you the workings 
of the board; we are duty bound to comply with the 
exact terms of the law as interpreted by the highest 
court in the state. As sworn officials, as board mem- 
bers we have no discretion in the interpretation of 
the medical law; we cannot usurp the functions of 
courts. We must, therefore, regulate all our official 
acts in accordance with the diverse sections of the 
medical act of this state. Such is the policy of the 
majority of the Board of Medical Examiners of 
California. The legislature in its wisdom and pru- 
dence resolved that “it shall require the affirmative 
vote of six members of said board to carry any reso- 
lution, to adopt any rule, pass any measure or to 
authorize the issuance of any certificate to practice 
medicine and surgery.” In the face of such evidence 
will anyone suggest the possibility of a one-man 
policy in the Board of Examiners, or that a single 
member can dictate to his colleagues? The board 
has adhered so closely to this section of the law that 
absolutely nothing can be done outside a regular 
meeting of the board. Thus, upon the adjournment 
of a regular meeting the members lose their official 
identity and become mere citizens. The board in its 
extreme caution against individual power or influ- 
ence has not even appointed ‘an executive committee 
with power to act in the interval of regular sessions, 
a regrettable condition of affairs which causes no 
small hardship to those members residing near the 
scene of battle—in San Francisco. 
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The board’s intimate adherence to the law on all 
occasions explains its immunity from mandamus _pro- 
ceedings, court reviews, etc.; it also explains its 
high position among boards. Compare, the Board of 
Medical Examiners with the pharmacy, the dental, 
the optometry boards,.:all steeped in scandal or. offi- 
cially investigated. Unlike many other boards, mu- 
nicipal. or state, the Board of Medical Examiners 
offers no temptations of a financial character; it bows 
to no influence, to no politics; its sole and constant 
guide is the medical-act as interpreted by the courts. 
In the interpretation of points. untouched by the Su- 
preme Court the board has invariably consulted and 
abided by the decisions of those who .made and 
framed the medical act; we refer to Dr. F. B. Car- 
penter and Mr. E, A. Taylor, the erstwhile attorney 
of the board and now professor in the law school at 
San Francisco. 

To those timid minds, obstructionists and prophets 
of misfortune who assiduously predicted that the 
board’s policy would bring about the downfall of the 
entire law, permit that we recall 4 incontrovertible 
facts: 

-1st. The recent favorable decision from the Su- 
preme Court. - 

2nd, The recent adoption of the association. stand- 
ard by numerous states, either by amending their 
medical acts or by rule of their Boards of Examiners 
(Maryland, Nevada, Nebraska, Virginia, Wisconsin, 
Idaho, Georgia, Colorado, Indian Territory). 

8rd. The silence and contempt of the legislature 
when confronted. with the vicious standard lowering 
amendment to the present medical law presented by 
the. faculty of the eclectic school of San Francisco. 

4th. The earnest endorsement of the medical act 
by the homeopathic .school and its loyal and con- 
stant coéperation with the regulars during the recent 
fight before the legislature. 

Some misinformed parties have questioned the 
board’s right to go behind the applicant’s diploma. 
As usual these parties have not read the law. Sec- 
tion 5 reads as follows: “And he must accompany 
said diploma or license with an affidavit stating that 
he is the lawful possessor of the same, that he is the 
person therein named, and that the diploma or 
license was procured in the regular course either. of 
instruction or examination, without fraud or misrep- 
resentation of any kind. In addition to such affidavit, 
said board may hear such further evidence as in its 
discretion it may deem proper as to any of the mat- 
ters embraced in said affidavit. If it should appear 
from such evidence that said affidavit is untrue in any 
particular, or if it should appear that the applicant is 
not of good moral character, the application must be 
rejected.” 

These provisions are fundamental and also man- 
datory. It is not for any board of examiners or med- 
ical society to pass upon the expediency of the 
standard. The legislature having provided the 
standard, and the Supreme Court having sustained it 
as constitutional, all that remains for the board is 
to apply it. The functions of the board are purely 
ministerial. The standard of the association is the 
rule and the measure of value, the yardstick by 
which the board measures the diplomas presented 
to it. 

In the matter of the examination of candidates, the 
board’s judgment is supreme. But in that of the 
medical education of the applicant, the legislature, 
not the board, is the supreme judge. The legislature 
has exacted a collegiate medical education as a con- 
dition precedent to the right to a certificate, and it 
has, by means of a scientific standard, taken from 
the medical colleges themselves, defined the nature 
and scope of the education, viz.,.that prescribed by 
the Association of American Medical Colleges. The 
standard exacted by the board is the minimum of re- 
quirements adopted by the association in 1899, con- 
sisting essentially of a definite pre-medical educa- 
tion, a fixed credit system and four college courses 
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of not less than six months each in four separate 
years. The standard in question is lower than that 
of many reputable colleges. In the north we note 
with pride at least 4 colleges whose requirements 
exceed those of the Association of American Medical 
Colleges. They are the Medical Department of the 
University of California, Hahnemann Medical Col- 
lege, Cooper Medical College and the Oakland Col- 
lege of Medicine. < 

It is the duty of the board to determine whether 
the applicant has complied with the legal require- 
ments. The examination is not the test of this. The 
examination is the test of the knowledge of the ap- 
plicant. The only test is the diploma. The medical 
act has not made the diploma the conclusive evi- 
dence of the fact, nor the affidavit of the applicant. 
In passing upon the diploma the board looks both at 
the form and the fact. The board first determines 
whether the requirements of the college are in no 
particular less than those of the association for any 
particular year, then goes a step farther and satisfies 
itself that the statements contained in the affidavit 
of the candidate are true, i. e., whether the diploma 
was obtained in the regular course of instruction, 
without fraud or misrepresentation. We are asked 
by our opponents to waive the express provisions of 
a statute which has been sustained by the Supreme 
Court. This would make us false to an oath of office. 

Suffer that we again remind you of the fact that 
the legal educational standard in California was de- 
termined by medical colleges; it is their own medi- 
cine. Is the board to blame if this medicine prove 
bitter to some collegiate palates? 

The minutes of the last meeting of the Confedera- 
tion of Examining Boards show the policy of the con- 
federation in the matter of diplomas. The new rules 
relating to reciprocity authorize the state boards 
(17 in number) not only to go behind diplomas, but 
to go behind evidence of preliminary education. The 
confederation makes the diploma merely a means of 
identification. 

It may interest you to hear that the first Board of 
Examiners of California, in 1876, comprising such 
sterling characters as Henry Gibbons, Sr., Luke Rob- 
inson, Dr. Orme, Dr. Cushing, as alternate, set the 
example of investigating diplomas. In the minutes 
of 1877, carefully and most lucidly transcribed by Dr. 
Henry Gibbons, Jr., one may see the board’s unani- 
mous decision as to the urgent propriety of such in- 
vestigation. The law of 1876 was then amended for 
the express purpose of permitting the board to go 
behind the diplomas of accredited colleges, it having 
been found necessary to do so. The provisions of 
the law of 1878 were appropriated bodily in the pres- 
ent medical act. Under the amended law of 1878 the 
Board of Examiners repeatedly resorted to said in- 
vestigation, and as late as 1901 recourse was had to 
this remedy in order to prevent the issuance of 
licenses to certain holders of diplomas from legally 
chartered medica] schools. The action of the boar’ 
in the latter cases was sustained by the Superior 
Court of San Francisco. Since 1876 medical colleges 
of this state have enjoyed a monopoly of the practice 
of medicine. This power was delegated to them by 
the legislature, and constituted a trust. Under the 
present medical act, the legislature made certain ex- 
plicit rules to restrain the arbitrary exercise of 
power on the part of the trust, i. e., the medical 
schools. The Board of Examiners not only enforces 
the law, but compels obedience to the expressed 
rules of reputable colleges, adopted and deemed by 
them absolutely necessary for the benefit of the pro- 
fession and for the protection of the people. Wherein 
have medical colleges cause for complaint? 

Reciprocity. Much has been written and said of 
interstate reciprocity. Many view the question from 
a sentimental standpoint, reasoning solely from the 
position of the aged practitioner, while many others, 
imbued with ideas of extreme democracy, favor the 
open door policy. Both sides seem to forget that 
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interstate reciprocity is above all a legal question. 
Our medical act and our Supreme Court have deter- 
minded in plain language, under what conditions in- 
terstate reciprocal relations can be entertained: 


1st. The law states: “Provided, however, that the 
legal requirements of said medical examining board 
shall have been at the time of issuing such certificate 
in no degree or particular less than those of California 
at the time when such certificate shall be presented for 
registration to the board created by this act; and pro- 
vided further, that the provisions in this paragraph 
contained shall be held to apply to such of said med- 
ical examining boards as accept and register the cer- 
tificates granted by this board without examination 
by them of the ones holding such certificates.” 


2nd. (From the Supreme Court decision.) “The act 
shows clearly that the main purpose is to admit no 
one to practice who has not passed such an examina- 
tion, and the only effect of the last paragraph is to 
permit in some cases the substitution of the exam- 
ination of another state board for that of our own.” 


Therefore, the old practitioners, those who were 
licensed otherwise than after examination at the 
hands of state boards are ineligible to reciprocity. 
Were California to reciprocate with Illinois, for in- 
stance, we could only accept those certificated in 
Illinois under the same conditions exacted in Cali- 
fornia at the time said certificates are presented. 
Our attempts to reciprocate with New York proved a 
dismal failure; the New York standard is far higher 
than ours in regard to preliminary education and col- 
lege attendance. California might reciprocate with 
the Eclectic Board of Pennsylvania. In answer to 
Michigan’s request for reciprocity the California 
board asked if it would receive in exchange the cer- 
tificates of Michigan only or those of 16 other states 
with which Michigan has reciprocal relations. The 
gauntlet thus politely presented has never been 
picked up. Inasmuch as the question of reciprocity 
is a discretionary one in the California Medical Act 
we solicit your opinion; and, in order that you may 
judge impartially at least one important factor, we 
submit for your consideration a few figures extracted 


from the official records of a large number of state 
boards: 


Record for 1904-1905. 


Outside Examining Boards, 5,000 applicants. 
California graduates examined in Washington, Oregon 
and Idaho, 17. 


California graduates before Eastern and Middle State 
oards, 4 


Outside graduates before California Board, 160. 

The California records show that by interstate 
reciprocity we would get back 80% of those who 
failed to pass our examinations. Furthermore reci- 
procity would compel us to accept the numerous ir- 
regular and fraudulent diplomas previously rejected 
by the California Board but deemed immaculate by 
state boards more susceptible to the hypnotic influ- 
ence of parchment. On the other hand we must 
not lose sight of our California colleges, all of 
which, with the exception of the Eclectic College, 
are toiling honestly, rapidly elevating their standard, 
curtailing their lists of matriculates rather than re- 
duce their standard of preliminary educational re- 
quirements, making vast and frequent disbursements 
for the laboratories, increasing their teaching staff, 
multiplying their clinical facilities and extending 
their curriculum. Is not such a loyal demonstration 


on the part of the colleges of California deserving of 
some encouragement? 





Dinner to Sir Patrick Manson. 


The faculty of Cooper Medical College gave a din- 
ner at the St. Francis Hotel, August 19th, to Sir Pat- 
rick Manson, the eminent London physician who has 
made a special study of tropical diseases, and who 
has just delivered the course of Lane Lectures on 
this subject. 








September, 1905 


REMARKS ON USES AND ABUSES OF 
THE X-RAY.* 


By A. B, GROSSE, M. D., San Francisco. 


S OF recent years the use of the X-ray has been 
A almost universally adopted by general practi- 
tioners, these remarks concerning certain ob- 
servations, made in my practice during the last year, 
are addressed to them and not to the expert radio- 
grapher to whom they will simply represent the 
enumeration of some well known facts. 

First, let us consider the operator and the danger to 
which he exposes himself if not properly protected. 
The use of the hand to gauge the condition of the 
tube has long been decried but up to date, and here I 
am speaking authoritatively, is still adhered to by a 
great number of men in this state, though they know 
that Mrs. Fleischmann-Aschheim has lost her arm, 
that Drs. Jones and Moffitt, a number of mechanics 
and many other pioneers in this work have sustained 
atrophies of skin, muscles and other injuries of this 
valuable member. A very simple makeshift is an 
articulated hand and arm (skeleton). 

In all well equipped X-ray laboratories, the operator 
stands behind a lead screen with a lead glass look- 
out, or a system of mirrors, as the constant exposure 
to the oblique rays will after a time cause certain 
cumulative effects; i. e., brittleness of hair, dry and 
thin skin, loss in weight, vasomotor and digestive 
symptoms (nausea), and general neurasthenia. This 
has been frequently reported by French authors (but 
not considered authentic by German authorities). 
Another well marked symptom is necro, and even 
aspermia. I have had several patients during the 
year who when properly protected against the rays 
quickly recovered. Fluoroscopic work, if very fre- 
quently resorted to, is dangerous for the same reason, 
and there seems to be no protection possible in this 
case. (Dr. Cooper has adopted a mirror device which 
overcomes these obstacles.) 

Patients should be protected by a lead screen with 
graduated diaphragmatic openings or, as in the insti- 
tute of Lesser, by a series of lead plates. 

Treatment.—Epithelioma is to my mind much too 
frequently treated by this means. We should not lose 
track of the fact that arsenic paste and the knife give 
excellent results. The X-ray should be used in certain 
selected cases where a good cosmetic result cannot 
otherwise be obtained. I believe it almost criminal 
that cancers of the lip with a beginning glandular in- 
volvement should be so treated. I saw 3 such cases 
during the last 12 months. 

Hypertrichosis. During the last year 7 women con- 
sulted me who had been treated for this condition. The 
time elapsed since last treatment varying from 3 years 
to one month, and the symptoms varying from brawny 
pigmentation, telangiectasies, glossy skin, and atro- 
phy with occasionally appearing large papules result- 
ing in sears. These people were not all scientifically 
treated but at best we can never guard against pos- 
sible pigmentation, telangiectasies and scleroderma- 
like changes. Hence, the prognosis should be guarded 
and the operator at least certain of his dosage. Sy- 
cosis para and non parasitaria does better under this 
treatment than any other. 

Trychophitosis capitis, after total epilation of 
patches and surrounding areas by the X-ray, is cured 
much more rapidly and satisfactorily than by old 
methods. 

Lupus vulgaris. My experience with this disease 
is limited to two cases which did not do well under 
X-ray treatment, and I would use the original or the 
Finsen-Reyn lamp in the future, or possibly the Hol- 
lander hot air treatment, which is simple and at any- 
one’s disposal. 

Lupus erythematosus. Three cases treated by this 
were not benefited but yielded to the tincture of 
iodine and quinine treatment. 

Acne vulgaris. The same objections here hold as 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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in hypertrichosis, In 3 inveterate cases that were 
uninfluenced by all treatment, the X-ray was resorted 
to with the result of one cure, and slight amelioration 
in another case. 

Alopecia areata. I have treated one patient only, 
applying the X-ray to one patch and the light of the 
London lupus lamp to another, with a positive result 
for the mou.fied Finsen and a negative from the X-ray. 

Psoriasis. One of the first to treat this disease 
with-the X-ray was Dr. J. Henry Barbat, who unfortu- 
nately did not publish the fact and claim priority. I 
used the ray successfully on one case of psoriasis uni- 
versalis which did not react to any other treatment 
and to another case that had proved inveterate to all 
other treatment for a number of years. The X-ray 
pote be resorted to only after other treatments have 
‘a . 

Occasional cases of eczema will be henefited by a 
few exposures, as it stops itching and checks weeping 
quite readily. 

Verrucce covering large areas I have removed by 
this means in 3 cases. 

Pruritus ani. Most inveterate cases yield usually 
after 3 exposures, given once a week. This must be 
repeated in about 3 months. I have treated 11 cases 
without a single failure. But I wish here to give'a 
word of warning; the testicles must be protected 
most scrupulously, as otherwise necro and aspermia 
may result, as in 2 of my patients. Even with due 
precaution certain symptoms in the sexual sphere will 
become evident. All cases of localized pruritus are 
legitimate objects for this treatment and will nearly 
always be benefited. 

Before subjecting a patient to X-ray treatment, one 
should duly weigh the facts whether a possible ob- 
lique action from the use of the ray will be more seri- 
ous and of more moment than the primary disease, 

As to neurasthenic symptoms: Dr. Sherman re- 
lated to me recently 2 cases in which the patients, 
after an exposure of the spine, developed well marked 
nausea and vomiting; in one case this happened after 
each exposure (2 exposures). One of my patients 
(lupus of the face) developed nausea, vomiting and 
headache after each treatment for 4 treatments. 
Then gradually these symptoms became less marked. 
Another patient with a large neavus on the abdomen 
evinced marked diarrhea and vomiting after the first 
two exposures. A patient treated for psoriasis com- 
plained of weight and fullness in abdomen, palpita- 
tion and general nervousness. I do not make the ab- 
solute claim that these symptoms are directly due to 
the ray, but believe that their occurrence is, to say 
the least, suggestive. 

Possibly the greatest diagnostic triumph of the ray 
is that it is the only positive diagnostic factor in the 
diagnosis of renal calculus; of whatever composition 
the calculus may be. Rumpel in his classic mono- 
graph and atlas proved this, citing 20 odd cases, all 
substantiated by operation er section. 

This work has become possible through the aid of 
the compression diaphragms of Albers-Schoenberg 
and other improvements of instrumentarium. 


INDICATIONS FOR ROENTGOTHERAPY.* 
By W. LEHMANN, M. D., San Francisco. 


INCE the time Freund, in Vienna, and Pratt, in 
S Chicago, tried to use the X-ray, the startling 
effect of which upon living tissue became ap- 
parent by the irritation, pigmentation and burnings 
accidentally produced, everybody applied this new 
therapeutic method to almost every disease. There 
are now really very few affections upon which the 
Roentgen rays have not been tried. Surely many mis- 
takes have been made, yet these general attempts 
have shown us the power as well as the limits of the 
new agent, and made it possible to bring the methods 
under certain rules, and to outline its indications. 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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The results differing very widely in different hands, 
it became clear, and was proved by experiments,after- 
wards, that the difference in the outfit used, especially 
in the different tubes, had to be accounted for, Soon 
some investigators decided to use certain tubes, and 
claimed their method as the only correct one, thus 
arousing the opposition of other authorities. This 
quarrel, based on the different opinions about the 
effect of high and soft tubes, was marked by the 
names of Freund and Kienboeck. To-day the question 
is nearly settled, the tubes being used according ‘to 
their peculiar properties. Soft or low tubes giving 
rays which to a certain degree will be absorbed by 
the skin, are to be used in superficial skin diseases. 
High tubes are to be employed in deep-seated or in- 
ternal affections. ss si 

No tube sends out only penetrating rays or only 
superficially effective ones. We may avoid any effect 
upon the skin without interfering with, and indeed 
sometimes even increasing the deeper effect, by inter- 
posing aluminum or tinfoil. It needs, however, long 
experience to select the right tube in a given case. 
Likewise the quantity of effective rays of a tube can 
be changed by the regulation of the primary current 
or by rheostats within the secondary circuit. 

In order to become independent of these difficulties 
and to base the exact dosage upon some objective 
means, numerous propositions have been made, and 
many apparatus, some of them very ingenious, have 
been invented. — 

You know that the insidious effect of the Roentgen 
rays upon living tissues, appearing after a shorter 
or a longer time of latency, is due to a certain ac- 
cumulation. We have learned that this time of 
latency varies with the given dose, and accordingly 
the resulting effect. The sooner the reaction follows 
the treatment the more grave it is. The more serious 
the existing dermatitis the longer it lasts. A simple 
erythema-like redness, preceded usually by a brown- 
ish pigmentation, with or without swelling of the 
skin, with epilation and more or less pronounced sub- 
jective symptoms, like itching and burning, beginning 
2 to 3 weeks after treatment, will stay only a few 
days to a week, will not produce any other symptoms, 
and is usually called a reaction of the first degree. 
Given the same quality of light, a double dose, viz., 
an exposure twice as long or a distance correspond- 
ingly smaller, will give a reaction of the second 
degree, beginning after about 10 days with the same 
symptoms, but soon followed by the formation of a 
large bulla, peeling off of the skin and serous secre- 
tion. While the first condition will disappear in 5 to 8 
days, this second degree needs 2 weeks or more to 
heal up entirely. No scars will be formed, but some- 
times later on a superficial atrophy of the skin, with 
teleangiectases, will be developed. Therefore the sec- 
ond degree of reaction, necessary in some instances, 
is to be avoided on a visible place or on a susceptible 
skin. A burning, an ulceration, needs a dose about 
4 times as large as the first one, sometimes more, 
appears within 6 to 8 days, and is very refractious to 
any kind of treatment for months. Especially bad is 
the prognosis in cases which set in with a necrosis 
and demarcation. These latter conditions need not 
be discussed here, for they never are necessary for 
therapeutic purposes, and they never will or should 
occur nowadays if this new branch of modern therapy 
lies in trained hands. 

In order to obtain the necessary reaction, it is not 
only the shortest but also the safest way to give the 
whole dose at once and then to wait. We may divide 
the dose, bearing in mind that the sum of the partial 
doses must be larger, but we have more difficulties in 
observing the reaction and determining the end of it. 
Cases in which the reaction of a certain degree, of 
the first, for instance, must be produced several 
times, cases in which several weeks are between the 
treatments, would be unnecessarily prolonged by 
these means. The Kienboeck treatment, the use of 
soft tubes and the production of the reaction neces- 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. III, No. 9 


sary at one session, is therefore the given treatment 
in skin diseases. 

The quality of rays from high tubes is not only dif- 
ferent from soft ones in penetrating power, but also 
in their chemical and physiological effect. Both are 
similar but less marked, with the same primary cur- 
rent, with-a similar brightness of light the chemical 
effect of a high tube upon a photographic plate is 
very much less than that of a low tube. Likewise the 
physiological and histological effects of high tubes 
are not.only less marked upon the skin and more in 
the deeper tissues, according to the law that rays 
will act. where they are absorbed, but even less than 
to be.expected, in spite of the fact that some of these 
tissues seem to be more easily influenced by the 
Roentgen rays than the epidermis. The epidermis 
may. not be seriously injured after a certain dose 
which would .destroy entirely, for instance, the 
lymphoid cells of the spleen or the spermatogenous 
cells of the genital organs. In using a high tube in;a 
case of leukemia, for example, the quantity of less 
penetrating .rays. would still be sufficient to produce 
deleterious. effects on the skin by an exposure lasting 
for hours, and therefore we give shorter treatments 
more often repeated, in order to treat the supposed 
internal affection sufficiently while the epidermis, may 
be restored in the time between the exposures. 

Thus we treat blood diseases, leukemia, pseudo- 
leukemia, anemia; we treat splenomegalie of different 
origin, etc.. Abdominal, especially uterine tumors, 
have heen influenced; .sterility has been produced 
without operation in opportune cases. Tuberculosis 
of the lungs, the joints, even of the bones.and glands, 
have been claimed to be improved. Careful and very 
reliable experiments have furnished us the physio- 
logical reasons for so doing, although some of the 
facts are not yet entirely cleared. up. The results 
are sometimes very encouraging, though the reports 
of complete cures without recurrences are still to be 
expected. The question is not yet settled, and I 
would like to leave the details.of this branch of the 
Roentgotherapy for another occasion because the 
members of a dermatological section are likely more 
interested in the treatment of.skin diseases. 

A dose corresponding to a reaction of the first 
degree or even less is sufficient to get a sedative 
effect or the epilation of diseased hairs. As sleepless- 
ness very often will be stopped after short X-ray 
exposure, as neuralgic pains, especially in trigeminus 
neuralgia, sometimes disappear, so we may treat 
obstinate cases of pruritus with apparent results. A 
second time, or more often, the same dose may be 
necessary, but the result is remarkable even in cases 
which have resisted every other treatment. The 
pains and secretion of carcinomata become less; 
hyperidrosis and dysidrosis can be improved. 

Affected hairs fall very much more rapidly than 
healthy ones; all kinds of hair diseases which need 
epilation, and which heretofore we have been obliged . 
to subject to tiresome, painful and, for patient as 
well as physician, disagreeable procedures, can be 
treated in a nearly ideal way. Folliculitis, parasitic 
and non-parasitic sycosis, microsporia and favus are 
the main field. Often one treatment is sufficient, 
because after the epilation the cause is removed. Per- 
sistently recurrent sycusis should be rayed after the 
epilation to prevent new growth of hair for a longer 
time. (It has to be mentioned that the results in 
favus are usually unexpectedly quick.) For the same 
reasons the parasitic form of alopecia areata has been 
treated occasionally by the rays. If the dose was a 
correct one, all hairs grow again and the bald spots 
disappear. The remarkable and less risky results 
obtained by the light treatment, especially by the cold 
blue light, makes the latter method preferable in such 
cases. 

Normal hairs and normal follicles are more re- 
sistent to the X-ray; the thin, pigmentless lanugo 
hairs often need a reaction of the second degree. 
Superficial atrophy of the skin, teleangiectases and 
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pigmentation which sometimes appear a long time 
after an apparently perfect result led Kienboeck to 
make the statement: “Hypertrichosis of women’s 
faces should not be subjected to the modern Roent- 
gotherapy.” 

The marked effect upon epithelial tissue is equally 
noticeable in growths; juvenile warts of the hands and 
the face disappear quickly; likewise papillomata have 
been treated successfully. Epitheliomata, cancroids 
and rodent ulcers are a well-known field of the rays, 
although the dose must be given several times, and 
must be increased sometimes to get a reaction of the 
second ‘degree. After all experiences recurrences 
have been observed in less or at least not larger per- 
centage than after operation, the method being pain- 
less and without danger, the cosnietic effect a com- 
paratively very good one, and the rays can be applied 
on every place, even in the neighborhood of the eye, 
ear, nose arid mouth, where surgical interference will 
cause a disfigurement; epitheliomata around the eye, 
with involvement of the conjunctiva and more or less 
destruction of the lids, must often be considered ‘as 
inoperable. The Roentgen rays are here the method 
to be chosen. 

More deeply seated carcinomata, subcutaneous 
nodules and glands; or metastases, can be influenced 
better with higher tubes and continued treatment. 
Perfect cures, however, are still rare, and are only 
possible in favorable cases; but the rays are of value 
before and after operation, especially after, to prevent 
recurrences; or in inoperable cases as a last hope 
with still better: chances than any other means. _ 

Similar results, which seém mainly favorable in 
combination with other methods, and some internal 
medication, like quinin or potassium iodid, can be 
expected in mycosis fungoides, actinomycosis, blasto- 
mycosis and even in leprous granulomata. 

The same combined treatment ‘is to be recom- 
mended in lupus erythematosus; besides the super- 
ficial forms of ‘this disease, which can easily be re- 
moved by any means, the resistant varieties which 
until lately met a potent method only in Hollaender’s 
quinin-iodid treatment, will show good results by add- 
ing the Roentgen rays. Although a certain satura- 
tion of the body with quinin seems practical, I found 
it valuable to apply the rays about 10 to 15 minutes 
after a 4 to 6 grain dose and immediately after paint- 
ing the affected spot with iodin tincture. — 

Lupus vulgaris and tuberculous affections of the 
skin are the main field for Finsen’s light therapy, 
which undoubtedly gives the best cosmetic results, 
and the least percentage of recurrences; hypertrophic, 
ulcerated and fungating forms generally react more 
promptly to the Roentgen rays. The ulcerated parts 
heal up, the hypertrophies shrink and become flatter, 
and the lupus nodules are more plainly visible in the 
paler and less infiltrated surroundings, more easily to 
diagnose and to treat. On account of the difficulties 
scars and pigmentations offer to the entrance of the 
chemical light rays, old cases, often treated by 
caustics, etc., are also better subjected to the X-ray. 
Likewise with the tuberculosis verrucosa cutis and 
similar forms. 

Psoriasis, long-standing patches on the palms, 
usually. offering very little chance to other treatment, 
may be removed by one or two doses of the first or 
less degree. Cases covering the whole body should 
only be treated when other therapeutic methods have 
failed. The impossibility of thorough protection of 
some organs and the general influences upon the body, 
the nature and consequences of which are not yet 
sufficiently cleared, should be borne in mind. In re- 
cent eruptions the rays are debarred like ‘other 
irritants. 

The results are good in parasitic affections of the 
skin, as in trichophytie, pityriasis rosea and versi- 
color, ete., but in the average case hardly superior to 
other methods. The same has to be said concerning 
acne and acne rosacea, while inveterated acne and 
acne necroticans can hardly be influenced more 
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quickly and better by other methods than with the 
rays. I prefer, however; in ‘these cases continued 
treatment with high tubes, ayoiding reaction, which 
often’*causes new eruptions. 

The highly recommended’ Roentgotherapy in 
eczema is of value in the moist varieties by applying 
small doses at a time, and is mainly indicated in 
long standing or continually recurring chronic dry 
squamous forms. Although the so-called Roentgen- 
hand, the well known chronic inflammation of the 
skin of some X-ray worker’s hands, presents just the 
form described, and although Lassar-Berlin claims re- 
sults from subjecting such troubles to high tubes, no 
followers in this line ‘can be mentioned—either the 
eer have been unsatisfactory ones or the patients 

yore already frightened ‘by the rays, or the Roentgen- 
hand occurs not as.frequently as_before. 

Always ‘in Roentgotherapy it must be kept in mind 


that not ‘only different individuals react differently, 


but that some ‘diseases, like fawus and lupus, °sur- 


‘prise us sometimes with an unusually quick irrita- 


tion. Also patients with syphilitic history or‘alcoholic 


‘habits, people who ‘are ‘more than usually exposed to 
the bright sunlight, ‘like ‘sailors, are more inclined ‘to 
‘stronger reaction. 


Time does not permit me to go into the details of 


‘histological findings in cases treated with the rays, 
‘nor of the nature of the effect and its relation to the 


rays themselves, as interesting and important as they 


‘may be, 


Concluding, therefore, T°would. like to recommend 


‘a more extensive use of this new therapeutic agent, 


‘but at the same time warn against a careless handling 
with dangerous overdosage and against leaving this 
two-edged sword to untrained hands. 


DISCUSSTON. 


Dr. Albert Soiland, Los Angeles, ‘said that the 
therapeutic field of usefulness of the X-ray ‘was nar- 
rower than formerly, but none the less important; 
that the question of protection from untoward X-ray 
effects was of grave importance, especially to the op- 
erator; that he preferred the static machine and 
small induction coils, using hammer interrupters and 
storage batteries; that he covered nearly all the ac- 
tive surface of tube with 10 or 12 coats of white lead, 
leaving a window the size of a silver dollar through 
which the active rays emerged. This window could 
be covered with circles of soft lead foil, through 
the center of which the hole was made large enough 
to suit the individual lesion treated. These circles 
of lead were fastened over the tube with strips of 
These simple devices were work- 
ing well in his practice. 

Dr. Lehmann: Without taking up the question of 
protection, I only wish to state that the attempt of 
excluding unnecessary rays by painting or lead boxes, 
etc., has been made very often, but has been aban- 
doned, as a thorough observation of the tube and its 
changeable qualities is rendered impossible thereby. 


SYPHILITIC KERATODERMIA; REPORT 
OF A CASE SIMULATING ERYTHEMA 
KERATODES OR ‘‘BROOKES’S DIS- 
EASE.’’* 


By ALEXANDER GARCEAJU, M. D., San Francisco. 


HE cutaneous disease known as erythema kerato- 
t des was first described by Brooke of Manchester, 

who reported 2 cases in 1892, and by him subject- 
ed to clinical research. Malcolm Morris described it as 
a rare form of sharply circumscribed erythema of the 
palms and soles, leading to over-growth of the horny 
tissue and accompanied by tenderness and edema, 
which interferes considerably with movement. Be- 
sides the lesions on the palms and soles, more or 
less erythematous nodules are seen on the back of the 
finger joints. (Malcolm Morris; Diseases of the Skin, 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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1903.) Debreuilh of France published one case the 
following year, to differentiate it from keratodemia 
erythematosa symmetrica (Besnier). All the cases re- 
ported by Brooke and Debreuilh occurred in women. 
These are the only cases that I know of, that have 
been published to date. I take the liberty today in 
presenting the following clinical case to your ob- 
servation: 


On March 9, 1904, F. K., male, 33 years old, born in 
Ireland, occupation: teamster, applied for treatment at the 
department of diseases of the skin at the Emanuel Poly- 
clinic of San Francisco. He gave the following history: 





Fic. A. 


Since he was 8 years of age, at intervals of 4 to 5 years, 
he has had recurrent attacks of erythema of both hands 
and feet; followed by accumulations of scales. Previous 
attacks all responded to local treatment, but present condi- 
tion has resisted all treatment, and he has been incapaci- 
tated from work for the last 8 weeks. There first ap- 
peared redness and nodules about the finger joints, which 
spread in patches, and finally coalesced in a large diffused 
patch on the palms of the hands. The erythematous area 
of the left hand extended over the entire palmar surface 
from one inch to one inch and a half of the wrist well up, 
and covering the entire — Thence up to the first 
phalangeal articulation. he thick incrustation being 
nodulated at the phalangeal, the meta-carpo phalangeal 
articulation, and at the wrist. The area on the right hand 
was very nearly the same as the left, but not quite so 
extensive, there being islands of normal tissue transvers- 
ing the erythematous patches upon the dorsal surfaces. 





Fic. B. 


The incrustation extended between the under and mid- 
dle fingers on both the right and the left hand, and upon 
the middle phalangeal pairs of the ring and the middle 
fingers of the right hand, and the meta-carpo phalangeal 
articulation of the little finger of the left hand. The feet 
were attacked about the same time. He gave a history of 
soft chancre 3 years ago; says he never suffered any sec- 


ondary symptoms or underwent any antisyphilitic treat- 
ment. 
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On examination, found cicatricial tissue of a hard sore 
of the prepuce. Has a congenital hypertrophied tongue. 
The whole surface of the hands and feet are edematous 
and swollen, and covered with a thick horny growth. The 
nails of the hands have a deathlike pallor. There is ten- 
derness and pain on pressure. The general appearance o1 
the patient is good. Physical examination reveals ne 
other pathological changes, and his general health has not 
been impaired other than his incapacity to attend te 


manual labor, on account of the great tenderness of the 
hands and feet. 


A few words regarding the histopathology of this case. 
A biopsy was made from the heel of the right foot, where 
there was a large patch of horny erythematous tissue, but 
no marked changes were shown other than such as are 
generally found in any other angiokeratomata. There was 
no marked alteration in the prickle layer, except a pro- 
nounced dilatation of the blood vessels. 

McLeod of London, in his practical hand book, 
“Pathology of the Skin,” says of hypokeratoses that 
in both the small papular variety and the patchy 
type, the initial change is a dilatation of the blood ves- 
sels, for the lesions commerce in simple erythematous 
macules and the hyperkeratosis follows as a result of 
the vascular stasis. But the reason why hyperkera- 
tosis should occur here, while the more pronounced 
dilatation of the vessels in psoriasis is associated in- 
stead with defective cornification and the formation 
of scales, is yet to be explained. This leads me to be- 
lieve that all hyperkeratoses with the exception of 
those due to arsenic (and these might be included) 
are due to heredity or trophic disturbances. Heredity 
no doubt plays an important part in the etiology of 
these symmetrical distrophies, and Lesser, Valario, 
Startin, Dupré, Ballantyne and many others have 
given us valuable information on the subject. Only 
recently Ehlers and Neumann observed a large num- 
ber of cases in the Island of Meleda in Dalmatia, and 
helped to differentiate it from leprosy, which it was 
supposed to simulate. 

Little is known of the etiology of this disease. 
Brooke treated both of his patients with local appli- 
cations of salicylic acid, and ichthyol internally. They 
were clinical cases, and in his report he states that 
after a certain period had elapsed the patients failed 
to return. So I conclude that there were no etiologi- 
cal researches made into these cases. Dubreuilh 
based his treatment of the case reported by him upon 
the theory that it was an abnormal tertiary syphilid, 
and cured his patient completely in a few weeks with 
biniodid of mercury and iodid potassium internally, 
and by local application of salicylic acid. 

I treated my patient with good results upon the 
hypothesis of syphilis, giving him every 64 hours an 
intermuscular injection of 1% solution sozoiodolate 
of mercury for 4 consecutive weeks, diminishing the 
interval at the end of that time, to once in 5 days 
until his discharge, April 16th, 1904. Locally. I ap- 
plied nothing. He then returned to his work without 
any further inconvenience. He presented himself at 
my office June 4th, 1904, and was apparently cured. 
I have not seen him since. In differentiation of this 
case, I wish to include a keratodermia of both hands 
and one foot: 


On February 23, 1905. J. S., German, aged 56, no occupa- 
tion,. presented himself at my clinic. The following is 
the short clinical history: 


Palms of both hands and palmar surfaces of fingers 
slightly »vperemic, and show an overgrowth of horny 
tissue. No edema and no tenderness. The only incon- 
venience he has is the frequent appearance of fissures. In 
the region of the arch of the right foot extending towards 
the inner maleolus is a large erythematous spot covered 
with the same horny tissue. He had suffered from this 
condition for 6 months. He is being treated with Pasta 
Tassar locally. and 15 grains of potassium iodid 3 times 


a day with satisfactory results. 

In looking over the literature of the keratodermie 
of the hands and feet, I have come across some inter- 
esting symmetrical lesions which I have decided to 
include in my paper, to add, as it were, some histori- 
cal interest to the etiology of symmetrical kerato- 
dermie. 

Mr. George Pernet. pathologist of the hospital of 
diseases of the skin in London, published in the 
British Medical sournal, Jan. 5th, 1902, page 194, a 
ease under the title of “Leprosy and Congenital Sym- 
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metrical Keratodermia.” It is extremely interesting 
to note a similar condition, namely a hereditary 
palmar and plantar kertodermia, is frequent in the 
Island of Melanda (Dalmatia) and that such cases 
were first taken for leprosy. 

Ehlers and Neumann, who investigated the matter, 
found that it was not leprosy but the symmetrical af- 
fection before mentuoned. That such a confusion 
should have existed is another proof of the view that 
a variety of skin affections were in years gone by, in- 
cluded under leprosy. A symmetrical palmar _ ery- 
thema was described by Dr. Albert Chalmers, assist- 
ant colonial surgeon of the Gold Coast Colony, West 
Africa, in the Lancet, Dec., 1899, page 1514. 

A symmetrical erythema affecting the ulnar side of 
both hands is extremely common among Europeans 
residing on the Gold Coast of West Africa, and though 





Fic. C. 


a trivial matter, I have thought it worth while record- 
ing. The erythema is symmetrical affecting the ulnar 
side of the palm and hypothenar eminence. The color 
varies from a slight blush to a vivid scarlet. There is 
no evident abnormal thickening of the skin in this 
region, though small scales are frequently to be seen. 
The interest attaching itself to this erythema is that 
it is symmetrical in both hands, and persistent, and 
that a number of Europeans residing there have it. 
It is distinguished from the erythema keratodes 
described by Brooke in that it does not lead to an 
overgrowth of horny tissue, edema or tenderness. 
It is likewise distinct from the keratodermia erythe- 
matosa symmetrica of Besnier. 

Besnier and Doyon truly say, you may pass 20 years 
of your medical life observing and collecting cases of 
erythema and each year will bring you forms which 
you have never before seen (Malcolm Morris, page 
97). It is still an unsettled question beginning with 
erythema simplex and following in line with all other 
forms of erythema, whether they are due to an inhi- 
bition of the vasomotor nerves, or to other irritation 
to a point of exhaustion, and the production of an 
angio-neurosis. I am inclined to believe from the his- 
tory and progress of my case that it was an indication 
of a disease both congenital and acquired. That the 
patient suffered no other symptoms of his acquired 
syphilis was probably due to a congenital acquisition, 
though he showed no other distrophy than an hyper- 
trophied tongue. Of this I am certain, he responded 
immediately to an anti-syphilitic treatment, and was 
cured by mercurial injections. 

I want: to add here one word to the treatment of 
syphilids by intramuscular injection. It has been 
my good fortune recently to obtain the best results 
in my experience of the last 20 years, with the injec- 
tions of sozoiodolate of mercury. I used the Crocker- 
Schwimmer modification. in from 4 to % grain every 
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48 hours, diminishing the intervals as best needed in 
the progress of the disease, and have had all the re- 
sults of former uses of inunctions, pills, etc., without 
the inconvenience or disturbing accidents of the 
others. I have treated upward of 50 patients with 
different types of syphilis in the last year by this 
method with gratifying results and without accident. 
The salt is taken from the extra-pharmacopeia, and is 
the following: Di-iodo-paraphenolsulphonic acid con- 
taining 54% iodin, 7% sulphur, 20% phenol, has been 
combined with sodium, potassium, lead, mercury, etc., 
to form salts. The formula of this salt which I use now 
is identical with that used by Mr. Pernet of London, 
and is the following: ; 


BR Hydrarg. Soziodolate gr. III 
Sodii lodidi gr. VI 
Aq. Ster. et distill. 3 1V 

20m = ¥X gr. 


The injections should be made in a well defined line 
and with a long spinal trochared needle, and placed 
deep into the gluteal muscle. 

Before filling, the tubes are heated to 200° C. and 
allowed to cool. The salts are separately heated to 
100° C. The water is sterilized. After the tubes are 
filled and sealed, they are heated on 3 successive days 
for one hour at a time to 100° C. 

E. Besnier of Paris gives us four classifications of 
symmetrical keratodermiz: 

(1.). The symmetrical keratodermia of the extrem- 
ities, congenital or hereditary. 

(2.) The ordinary symmetrical keratodermia of the 
extremities which develops itself in early childhood. 
Erythemas due to irritation. Probably due to some 
central neurosis. The disease is a permanent one, and 
is aggravated in winter and by manual work. The 
hyperkeratosis is scattered, like so many islands, on 
the palmar surface of all the fingers. 

(3.) The keratodermia of the extremities in spots, 
which show themselves in isolated and multiple sur- 
faces on the palms of the hands and soles of the feet, 
and which like the preceding ones, is angioneurotic, 
and of central origin. 

(4.) The keratodermia of the extremities, which 
can appear at any age, due to traumatic pressure. 
These are always temporary and curable, and are 
generally observed on those who do manual labor, to 
which they are unaccustomed. 


DISCUSSION. 


Dr. M. Krotoszyner, San Francisco: I have used, 
in the treatment of syphilis in the last 5 or 6 years, 
sublimate injections in’a large number of cases and 
am very pleased to say that the results obtained with 
this method are so good that I did not need to look 
for another mercury-salt to be administered by injec- 
tion. I generally use a 1% solution of sublimate, and 
the injection made with this concentration is general- 
ly borne well by patients and the results obtained, 
even in stubborn cases, are good. I find it useful to 
change from a course of inunction to a course of in- 
jections of sublimate. If patients can not come to the 
office daily I administer sublimate injections in higher 
concentrations. A 2% solution is generally borne 
well by patients who have become accustomed to the 
slight inconvenience incidental to the 1% solution. I 
have not seen, in my large experience, an abscess or 
gangrene follow this method of treatment. Of course 
certain points in technic have to be observed in order 
to obtain uniformly good results. I can safely say 
that stomatitis occurs rarer with this method than 
with injections of insoluble salts of which I also have 
had a large experience. I am satisfied that, by in- 
jections of sublimate, manifestations of secondary 
syphilis are removed quicker than by any other 
method. 

Dr. W. Lehmann, San Francfsco: The case pre- 
sented by Dr. Garceau seems to me, according to the 
description and the beautiful photographs, a typical 
one of late syphilis. In all cases of keratoma and 
keratoid affections we should consider the possibility 
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or syphilis, of psoriasis, and in many instances, of 
chronic eczema, before we suppose an idiopathic kera- 
toma. No question that it is very often difficult to dif- 
ferenciate between these. conditions, but history, 
clinical appearance and the course of the disease will 
finally reveal the correct diagnosis. Dr. Garceau 
surely has gone the right way to give a mercurial 
treatment, especially in applying injections. Just 
these keratoma-like forms of late syphilis are gener- 
ally very resistent and need an effective treatment; 
on the other hand, injections are not only the most 
accurate, but the most efficient way to apply mercury. 
I have no experience with the new solution praised by 
Dr. Garceau, but it seems to me that the combination 
with iodin should rather be more painful than other 
mercury injections, because all iodin injections are 
well known as producing pains. Of course it de- 
pends to a large degreé upon a proper technic to avoid 
pains and trouble. 

Dr. A. Garceau, San Francisco: The cases which I 


have reported, present few, or, I might say, none of. 


the manifestations of psoriasis or eczema, and as the 
photographs show, a typical picture of unmistakable 
keratodermiae symmetricae. The quick response to 
mercurial injections of one of the cases leaves no 
doubt of causation. 

In the first class of Besiner belong the cases I 
have presented. One of acquired syphilis and also 
probably inherited, and the other is a latent manni- 
festation of syphilis alone. The use of sozoiodolate of 
mercury in late manifestations of syphilis, I prefer 
to all other salts, because it is slowly absorbed and 
meets with quick response. In my hands and with 
the correct technic I have looked upon it as superior 
to any other mercurial injections that I have ever 
used, and I think I have tried them all. A look at 
the formula will convince you that it is the ideal 
mercuric preparation of the present day, and I have 
found it in all my cases all that I have claimed for it 
in this paper, safe, almost painless and producing 
quick results. There is an individualism in the treat- 
ment of syphilis which one must not overlook, and 
one which requires study and care in the selection of 
remedies at different stages of the disease. Experi- 
ence with this salt and its results have given me full 
confidence of its great merit. It must be properly 
prepared as I have mentioned, and properly admin- 
istered as I have advised, to meet with the approval 
of others. 


A CASE OF POISONING FROM CEANO- 
THUS VELUTINUS, RESEMBLING 
RHUS POISONING.* 


By R. F. ROONEY, M. D., Auburn. 


tributed from the Columbia river to Central 

California, Nevada, Colorado and the Dakotas. 
The typical form is a large shrub with twigs from 
olive to brown, leaves ample, 3 nerved, broadly ellipti- 
cal with somewhat cordate base to the lateral nerves, 
thence cuneate, very obtuse, dark green, glabrose, 
and usually heavily varnished above, minutely can- 
escent beneath, 2 to 3 inches long, obtuse, the margin 
closely dentate-serrate; peduncles somewhat angled, 
minutely and rather sparsely puberulent; inflor- 
escence ample, compound; flowers white; capsules 
subglobose, deeply lobed at the top, smooth or 
minutely roughened, nearly crestless. The whole 
plant is strongly aromatic scented. Family, Rham- 
nace, or Buckhorn. 

The variety laevigatus is the one most common to 
California and Southern Oregon. It becomes a small 
tree, with smooth leaves, lighter in color on the 
lower surface; inflorescence more ample and com- 
pound; capsules globose, larger, less lobed, smoother, 
somewhat crested. It is known in some localities 
as “Honey-dew,” on account of the varnished ap- 


(Ctra celutinus Douglas. This shrub is dis- 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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pearance of the leaves; in others as “Buck-brush” or 
“Snow-brush.” (This description was kindly fur- 
nished me by. Miss Alice Eastwood of the California 
Academy of Sciences.) 


This is a common shrub throughout the mountains 
of Northern California and Southern Oregon, and in 
places constitutes nearly the sole vegetation, cover- 
ing acres of mountainside. It seems to thrive best 
at an elevation of 2,000 to 5,000 feet, and attains a 
luxurious growth at the latter altitude. In the 
Klamath Forest Reservation, where the following 
case was noted, it is everywhere plentiful, and forms 
almost impenetrable thickets acres in extent. It is 
not at all an attractive looking shrub, save for the 
distinction of its brightly varnished leaves. 

The following observations were made in the latter 
part of August and the first days of September, 1904, 
while the writer was enjoying an outing in the moun- 
tains of Southern Oregon, on the shore .of Klamath 
lake. The-case here reported resembled one of. vio- 
lent Rhus poisoning, but: that: plant:is never-seen 
there, while “Honeydew” is everywhere-present. This 
shrub is considered innocuous by the inhabitants of 
the localities in which it grows, and after inquiries in 
many directions, including the office of investigation 
of poisonous plants in the Department of Agriculture 
at Washington, and finding-no similar case recorded, 
I felt warranted in presenting these notes to this so- 
ciety. |. 

The violence of the symptoms, and the extensive 
areas of the body involved, exceeded those of any 
case of Rhus poisoning coming under my notice in 
many years’ experience with the latter affection. 


History: Male; white; born in England; age, 42 years; 
red-brown hair, and fair complexion; married, and father 
of 3 healthy children. Occupation, farmer, stage driver, 
and keeper of a resort for sportsmen, the latter being his 
present occupation. Has always been a very healthy and 
robust man. Never had any sexual or skin disease, nor 
any other ailment excepting scarlet fever. measles and’ 
whooping cough, which he had in childhood. ‘During the 
past 3 summers, while driving a stage over the Cascade 
mountains, has had several attacks similar to the pres- 
ent one, but none so severe. Is certain that driving 
through a country covered more or less thickly with the 
plant in. question, was the cause of all his previous at- 
tacks.. The present one is attributed by him to driving a 
cow and calf through the forest, a distance of 5 miles, 
6 days previously, and becoming very much heated in 
pursuit of the perverse animals, who led him through 
many thickets of the plant he had learned to dread. 

Status Praesens: Pulse, 90; temperature, 102.5°; respira- 
tion, 20; tongue thickly coated with a white fur; nausea 
and complete anorexia; severe headache; constipation; 
great restlessness; feeling of great prostration, probably 
due to loss of sleep caused by the intolerable burning and 
itching of the affected areas. The face and neck, the 
front of the body down to a line midway between the 
umbilicus and pubes, the hands and forearms. and the 
legs from the ankles to the knees, were of a deep vivid 
red, and those parts were much thickened and swollen 
into rugosities. Close inspection showed a fine vesication, 
resembling that seen in Rhus poisoning, but no exudation, 
saving where his fingernails had been at work. The feat- 
ures’ were much distorted by the swelling, and the eyes 
almost completely closed. There was considerable 
delirium at night, and more or less during the day. 

Being 45 miles from a drug store, and having no suitable 
remedies at hand, I gave him a hypodermatic injection of 
morphine, and a saline cathartic which I had with me. 
and ordered the constant application of cloths moistened 
in a solution of bicarbonate of soda, such as could be 
procured from the culinary devartment of the establish- 
ment. This relieved the acute suffering, and procured 
sleep, and for the following 10 days the patient slowly 
improved, and the skin began to peel off in scales and 
flakes, accompanied with constant itching and discom- 
fort. At this period, the drainage from the kitchen having 
become deranged, he went out and assumed direction of 
repairs, and went into the forest to procure some suitable 
timbers, where he again came in contact with the cause 
of his malady, and when I left the locality, 3 days later, 
he was in bed with a fresh attack, confined to the ex- 
posed parts of the body. 


There could be no question but the acute dermatitis 
was caused by this hitherto-considered innocuous 
shrub. It was probably the pollen of the plant that 
produced the dermatitis in this man, as it was the 
exposed surfaces that were affected. In the first in- 
stance, while chasing through the brush after the 
calf, and tecoming greatly heated by his exertions, 
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he opened his garments at the neck, and gave access 
to the body, and the pollen lodging upon the moist 
skin had a large and suitable field for action. I found 
many specimens of the shrub still in bloom when I 
left the locality on September 4th) although the plant 
had seeded in the majority of cases. 


JULY AND AUGUST. 


The following figures give the results of the ex- 
aminations held by the State Board of Medical. Ex- 
aminers in Los Angeles and San Francisco in July, 
and in San Francisco in August, and they are rather 
worth study. It will be seen that the percentage of 
rejections is decidedly higher. than heretofore, and 
that the standards of the board are being raised. 
Even yet our standards are far below many of the 
Eastern states, notably New York and New Jersey, 
and are not even up to the standards of the Con- 
federation of State Licensing Boards. At the Au- 
gust meeting the minimum was raised from 50% to 
60% (the minimum of the Confederation is 70%, and 
of the New York board it is 75%), and any candidate 
failing to get this mark in any single subject is re- 
jected, no matter what his general average may 
be. The records seem to show decided weakness in 
medicine and in therapeutics, and the August exam- 
ination disclosed a lamentable ignorance of ob- 
stetrics. This particular subject has been referred 
to elsewhere in the JOURNAL, and in. this connection 
it may be said that the general average of the 42 
papers was about 55%, and that the highest mark 
was something like 62%. 


STATE EXAMINATIONS, 


July Examinations. 
PASSED. 


Calif., ’05—8037, 75, 8464, 7984: 
8074, 77% , 7634, 843%, 75, 77%, 8154, 7734, 7654, 
7934, 754 Z, 85%, 777%) 77%, 75. 

University of "California, '05—843¢, 833¢, 773, 8044, 75. 

University of Southern California, wae 7754, 7953, 
8134, 7864, 8022, 7933, 75, 7982, 7974 

Coll. P. & S., Ill., °02—7584. 

Cornell Univ., N. was "05-8074. 

Johns Hopkins, Md., "05—827,, 7944 

Med. Coll. of Indiana, ’98—7934, 7%. 

Univ. & Bell. Hosp. Med. Colf., 'N. v< 

Northwestern Univ. IIl., "05—7634 

Rush Med. Coll., Ill., '01—78245 503 —834¢; ’04—-82, 76. 

Univ. Minn., ’02—75. 


Cooper Med. | Coll., 


°96.* 


FAILED. 


Coll. of P. & S., Los Angeles, Calif., 
7084, 7734.4 

Coll. of P. & S., San Francisco, Calif., °05—6947, 7244. 

Cooper Med. Coll., Calif., "05—5887, 71, 6444, 183. 

Hahnemann Med. Coll., Calif. '87—1977; ’01—6164, 7327. 

University of Calif., 05—71 a 725%, 67. 

University of Southern Calif., "026557; ’05—6974. 7234, 
6724, 6934 7124, 7054, 6334, 1944, 696. 

Am. Coll. of M. & 8., Iil., 05—5632 

Chicago Med. Coll., in. "Bo o167” 

Cleveland Med. Coll., Ohio, 95—6047 

Coll. of P. & S., Ill, *03—7154. 

Coll. of P. & S., Md., *04—74. 

Columbus Med. Coll. Ohio, "91507. 

Dartmouth Med. Coll., N. H., ’00—1947. 

Denver & Gross Coll. of Med., Colo. 03-5234; ’05—723¢ 

Harvard Univ., Mass., 00 —7237. 

Kansas City Med. Coll., Mo., 94—55. 

Marion-Simms-Beaumont Coll. of Med., Mo., ’97—6534 

Med. Coll. of Indiana, ’03—616. 

Missouri Med. Coll., Mo., 985654; ’87—6444; '98—6187 

Missouri Med. Coll., Mo., ’77, and 

Bell Hosp. Med. Coll., N. Y., 80—67 84 

Northwestern Univ., iil., 9966 664%. 

Rush Med. Coll., Il., "896437; 401-674 

Tulane Univ., La. S 05—655/. 

Univ. of Louisville, Ky., $2--5154 


* Second examination, in one subject only, to remove a condition. 
t Did not receive 50%, the minimum in one subject. 
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Univ. of Maryland, ’04—7347. 

Univ. of Michigan, ’81— —7257. *89—5974. 
Univ. of New York, ’84—72. 

Univ. of Penn., 99-7674. 

Washington Univ., Mo., *"08—74. 


PERCENTAGES. 


Of. 101 applicants permitted to take the examination 
54 failed and 47 passed, giving 53.4 % failures and 46.5 4% 
passed. The figures for the California schools ‘are as 
follows: 

Cooper Medical Coll., passed 19; failed 4; passed 82.6 %. 

Coll. of P. & S.; Los Angeles, 6 failed; failed 100 4: 

Hahnemann Med. Coll., San Francisco, 3 failed; failed 
100 %. 

‘University of California, passed 5; failed 3; passed 62.5 %. 

University of Southern California, passed 10; failed 10; 
passed 50 %. 


August Examinations. 
PASSED. 


Coll. Phys. &Surgs., S. F. Cal., ’05—868¢. 

Cooper Med. Coll., Cal., '05—7854, 7554. 

Hahnemann Med. Coll. ofthe Pac. Cal., 05—7954,79, 7834, 
77, 7634, 7534, 75. 

Univ. of Calif. "05—8447, 80. 

Coll. of Phys. & Surgs., Ind., ’04—75. 

Johns Hopkins Univ. Med. Dept. Md., ’05—832¢ 

Mich. Coll. of Med. & Surg., Mich. '94—75. 

Northwestern Univ. Med. School, Ill., "05—7654 

Society of Apothecaries, Eng. 89-7734. 

Trinity Univ. Canada, ’97—884¢. 

Univ. of Mich. Med. Dept. Mich. "84—833¢ 

Univ. of Mo., Med. Dept. Mo., ’05—75° 


FAILED. 
Coll. Phys. & Surgs. S. F., Cal., ’05—73, 7034; 
04 —6944; ’05—6537 
Hahnemann Med. Cofl. of the Pac. Cal., ’05—69727. 
Univ. of Southern Calif., ’05—726¢; °04—6774. 
Chicago Homeopathic Med. Coll. "IL, "ys "7952, 
Coll. of Med., Univ. of Nebr., "056444. 
Coll. Phys. & Surgs. Ill., 05—73. 
Drake Univ. Coll. of Med., Towa, '04—6934. 
Hering Med. Coll. & Hosp., Ill. "936357 
Jefferson Med. Coll., Pa., 05—663: 92-6334. 
Jenner Med. Coll., Chicago, Ill., "00—68. 
McGill Univ. Med. Dept., Canada, ’ 01—7044. 
Queen’s Univ., Canada, "88623," 
Rush Med. Coll., Ill., ’82—718¢. 
Univ. of Mich., ’88—6337; ’838—592. 
Univ. of City of N. Y., ’82—67. 


At the August examinations, 42 candidates applied for 
license, of whom 20 were successful and 22 rejected, giv- 
ing 47.6% passed and 52.4¢@ failed. The California 
schools showed the following results: 

Cooper Medical College, 2 passed,0 failed; passed 1004. 

Coll. of P. & S.,San Francisco, 1 passed, 5 failed; pass- 
ed 16.74. 

Hahnemann Med. Coll., 7 passed, 1 failed; passed, 87.5%. 

University of California, 2 passed, 0 failed; passed 100%. 

Universityof Southern Calif., 0 passed, 2failed;failed 100%. 


’04—73; 


Publication Committee on Advertising. 


At its last meeting the Publication Committee de- 
cided to accept all future advertising contracts subject 
to the action of the Council on Pharmacy and Chem- 
istry of the American Medical Association. The ad- 
vertising pages of the JouRNAL, as at present, will 
also be submitted to the Council as soon as possible, 
and the opinion of the Council as to the propriety of 
publishing the advertisements now running will be 
requested. 


Dr. Oscar N. Taylor of San Francisco left on Au- 
gust 20th to spend a year in medical study in Boston, 
Vienna and London. 
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THIRD ANNUAL MEETING OF THE PACIFIC AS- 
SOCIATION OF RAILWAY SURGEONS. 


Thursday, August 17th. 


The meeting was called to order at 2 p. m. at Hotel 
St. Francis, San Francisco, by F. T. Adams, who in- 
troduced the president, N. H. Morrison, who then de- 
livered the annual address. 

After reading the minutes of the previous meeting 
and the reports of officers and committees, the fol- 
lowing papers were presented: 

“Multiple Tumors of the Brain. Operation and 
Recovery,” W. B. Coffey, San Francisco. 

“Some of the Traumatic Neurosis Following In- 
juries of the Head and Spinal Cord, in Connection 
With Railway Accidents,” David Powell, Marysville. 

“Some Observations Relative to Neurological Sur- 
gery,” Wallace I. Terry, San Francisco. 

“Medical Jurisprudence in Railway Surgery,” W. O. 
Spencer, Huntington, Or. 

“Fractures,” J. C. Booth, Lebanon, Or. 

“Typhoid Fever. Observations on 179 Cases Treat- 
ed at the Southern Pacific Company Hospital, San 
Francisco, Particularly from the Standpoint of a 
Railway Physician,” George R. Carson, San Fran- 
cisco. 

“The Inadequacies of the Present Methods for the 
Recognition of Distant Color Signals,” Redmond 
Payne, San Francisco. 

“Traumatic Hysteria,” J. D. Grissim, San Jose. 

“Shock, and How Best to Treat,” O. Stansbury, 
Chico. 

“Pathology and Treatment of Tetanus,” T. C. Mc- 
Cleave, Berkeley. 

“A Few Observations and Fewer Conclusions on 
Railway Surgery,” H. Hildreth, Delano. 


Friday, August 18th. 


At 8:30 a. m. there was an exhibition of patients 
and surgical clinic at the Southern Pacific Company 
Hospital, Fourteenth and Mission streets, by members 
of the association. 

Hotel St. Francis, 2 p. m. 

“Gastro-Enterostomy in Non-Malignant Diseases of 
the Stomach and Duodenum,” J. H. O’Connor, San 
Francisco. 

“The Surgery of the Hand,” Thomas L. Magee, San 
Diego. ‘ 

“Prevention, Diagnosis and Treatment of Certain 
Eye Diseases and Injuries Occurring in Railway Em- 
ployés,” Robert W. Miller, Los Angeles. 

“Transportation of the Injured,” C. W. Kellogg, 
Kern. 

“Some Points in Regard to the Early Diagnosis of 
Tuberculosis,” C. C. Browning, Highland. 

“The Open Dressing of Fractures, as the Experience 
of a Country Doctor,” O. P. Askam, Mountain View. 

“Traumatic Meningeal Abscess; Report of Cases,” 
J. A. Colliver, San Bernardino. 

“A&A Few Points in Surgical Technique,” A. W. Mor- 
ton, San Francisco. 

“The Hypodermic Use of Ergot Outside of Its Use 
in Obstetrics,” S. E. D. Pinniger, Lovelock, Nev. 

“Septic Infections of the Extremities,” C. L. Ab- 
bott, Point Richmond. 

“The Hospital Car,” W. Lee Moore, Verdi, Nev. 


CALIFORNIA PUBLIC HEALTH ASSOCIATION. 
Riverside, April 17, 1905. 


Meeting was called to order at 11 A. M. by the 
Presiaent, Dr. Le Moyne Wills, of Los Angeles, who 
delivered an appropriate address of welcome, elo 
quently setting forth the great good to be done by the 
Association in the cause of sanitation and humanity, 
and predicting for it a long career of usefulness. 

Dr. N. K. Foster made a report on legislation by 
giving a synopsis of the principal bills passed by the 
last legislature, and explaining the duties of different 
ones in relation to their enforcement. 

At 12:20 adjournment was taken until 1:30 P. M. 
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At 1:30 P. M. the meeting was called to order by 
the President, and Dr. Cobb, past assistant surgeon 
United States Public Health and Marine Hospital 
Service, read a paper on “Flies as Carriers of Dis- 
ease.” This paper was full of breezy, stinging facts, 
and shows conclusively the close relations between 
the fly and disease. It is born and bred in filth, and 
covered with the foulest parts of its surroundings 
visits our table and shares with us our food, exer- 
cising great care to light upon the most delicate 
parts. Typhoid fever, cholera and tuberculosis are 
the most common diseases conveyed by the fly, but 
others may be so conveyed. Breeding in horse 
manure almost exclusively, his propagation can and 
should be controlled. 

Dr. von Adelung commends the paper and its con- 
ciseness and general manner. Oakland has an ordi- 
nance that all stable manure must be in a covered 
box. He believes that we should inspect kitchens of 
restaurants where we eat; that it would have a 
salutary effect on the keeper, and we would have a 
less abundant supply of flies. 

Dr. Hassler of San Francisco reported an epidemic 
of typhoid fever at the cement works -near Suisun. 
Near the kitchen was a stable swarming with flies, 
with a bunk house close by, the balcony rail of 
which was used as a privy seat even for the sick. 
Cultures were made from cake taken from the table, 
and typhoid developed. By eliminating the flies the 
epidemic was stopped. 

Dr. Browning of Highlands thinks it should be con- 
sidered a disgrace to have flies around a house, and 
that this source of infection may be eliminated by a 
united effort of the people. 

Dr. Cobb, in closing, said that flies almost wholly 
propagate in horse manure, and should be destroyed. 
The government will probably soon study the fly 
more thoroughly. He cited instances of cities con- 
trolling the flies by laws against their breeding 
places. Evanston, IIl., does not allow stables within 
certain limits in residence parts of the city, and all 
manure must be in closed receptacles; they have no 
flies. Sanitary stores are being started where goods 
are enclosed under glass, and they should be en- 
couraged. In 4 days after flies ingested “foot and 
mouth disease” germs, their stomach contained mil- 
lions of them, and these they will hold for many 
days, and one little speck dejected on food will infect 
it. To our army belongs the honor of discovering 
that flies carry typhoid fever, and to the Japs the 
honor of applying it. The intestinal tract of man has 
some resisting power to germs, but not to the extent 
some suppose. Hogs get cholera only through food, 
as probably cows get tuberculosis. In dogs fed on 
tuberculous bouillon in four hours the thoracic duct 
was found thronged with the tuberculous bacilli. 

Dr. Blue of the United States Public Health and 
Marine Hospital Service having been called East, the 
next paper on “Disinfection” had to be passed. 

Dr. Hassler of San Francisco read a paper on 
“Methods Employed in the Eradication of an In- 
fectious Disease in the Chinese Quarter of San Fran- 
cisco.” This was a thorough and interesting history 
of the plague in San Francisco, and will be preserved 
as being the most authentic account of that trouble 
extant. 

Dr. Bates complimented the sanitary authorities 
who had been so successful in stamping out this dis- 
ease and stopping what might have been a dangerous 
epidemic. Dr. Cobb thought that the wiping out of 
this epidemic was a landmark in the handling of 
plague, and in the future all epidemics will be handled 
on the basis of what California did. 

Dr. Cobb asks, “Does the flea carry .the disease 
from the rat to the human?” Dr. Hassler replying, 
“We have taken fleas free from infection and allowed 
them to feed on infected rats, and obtained pure cul- 
tures from them.” 

Dr. Regensburger mentioned the fact that we had 
a governor who was in sympathy with the work, ana 
gaye the state board full power to work for the 
eradication of disease. Referring to Dr. Blue and his 
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work, he thinks he should be recognized, and moved 
a vote of thanks to be sent through the surgeon gen- 
eral. Carried, and the following was sent: 

“Resolved, That the thanks of the California Public 
Health Association be extended to Past Assistant 
Surgeon Dr. Rupert Blue for the efficient services 
rendered the state in combatting and stamping out 
bubonic plague; 

“Resolved, That the above resolution of thanks be 
sent to General Wyman of the Public Health and 
Marine Hospital Service, and through him be for- 
warded to Dr. Blue.” 

A paper by Hon. H. A. Mason on “The Septic Tank 
as a Means of Sewage Purification,” was read by the 
Secretary, Dr. Foster, He described the tank and its 
workings, giving many interesting facts and details, 
and asking some important questions. 

Dr. Browning of Highlands read a paper on “State 
Control of Tuberculosis.” He treated this ably, and 
no short report can do it justice. He claims the care- 
less consumptive alone is dangerous. The state re- 
ports treating of sanitation should reach every 
teacher as well as every health officer. The state 
should have a sanatorium to treat cases before they 
become incurable. The outdoor treatment was dis- 
cussed; also to have each county sustain a tubercu- 
losis home. 

Election of officers. Dr. Regensburger nominated 
Dr. von Adelung of Oakland for President. This was 
seconded, and carried unanimously. Dr. Foster nom- 
inated Dr. Wm. Simpson of San Jose for Vice Presi- 
dent. Dr. Osborne seconded, and he was elected 
unanimously. Dr. Foster was elected Secretary and 
Treasurer. 

Adjourned to meet at the call of the Board of Di- 
rectors. 


REPORT OF SPECIAL COMMITTEE AT ‘THE 
PORTLAND MEETING, 
The following is the full report of the special refer- 


ence committee to whicn was referred the reports of © 


officers of the A. M, A. and the resolutions pertaining 
to nostrums, advertising, etc.: 

The president called for the report of the committee 
on reports of officers, which was read by Dr. Frank 
Billings, Chicago. 

Discussion of address to delegates by President 
Musser. 

Your committee recommends that the suggestions 
of the president be referred to the respective commit- 
tees to which they should naturally go. 

1. The suggestion for the possible improvement of 
scientific work of the sections to the reference com- 
mittee on sections and section work. 

On motion of J. Garland Sherrill, Kentucky, the sug- 
gestion was so referred. 

2. The suggestions as to place of holding the an- 
nual sessions to the committee on transportation and 
place of session. 

On motion of Dr. A. E. Baldwin, this part of the 
report was concurred in, and the suggestion was so 
referred. 

The committee recommends that the address of the 
president be printed in the Journal. 

It was moved and seconded that this recommenda- 
tion be concurred in. Carried. 

Discussion of report of the secretary. . 

1. We recommend that the request of the secretary 
of the American Electro-Therapeutic Association for 
the establishment of a section on electrotherapeutics, 
as quoted in the letter to Secretary Simmons, be re- 
ferred to the committee on sections and section work. 

2. We recommend the plan of organization with 
the system of reporting of the names of newly elected; 
deceased and recently resigned or suspended mem- 
bers of the county societies by the secretary of the 
county to the secretary of the state society, and the 
prompt transmission of the information by the latter 
to the office of the general secretary. We recom- 
mend, too, that the plan of transmission of this in- 
formation as indicated by the general secretary, as 
well as the maintenance of a permanent record in the 
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form of a card index of the members of the county, 
state and national associations, should be continued. 

3. We concur in and recommed that the suggestion 
of the secretary for the establishment of a Councilors’ 
Bulletin be carried out. 

4. We also recommend the Biographical Card 
Index which has been established by the secretary, 
and recommend that the work be continued. 

5. We recommend that the report of the secretary 
be published in the Journal. 

Dr. E, Eliot Harris, New York, moved the adoption 
of the report of the committee on the secretary’s re- 
port. Seconded by Dr. C. S. Bacon, Chicago, and 
carried. . 

Discussion of board of trustees’ report. 

1. We congratulate the association on the excel- 
lent financial condition shown, and recommend a vote 
of thanks to the board of trustees for the judicious, 
conservative and wise management of the property 
and finances of this organization. We also recommed 
that the report be published in the Journal, 

2. Report of the board of trustees on the creation 
of the Council of Pharmacy and Chemistry is, in the 
opinion of your committee, the most important and 
effective measure ever undertaken by this association 
to rid the profession of the abuse of the nostrum evil. 
The personnel of the council is of such a character as 
to create a feeling of confidence that the proposed 
work will be done thoroughly, conscientiously and 
justly. The publication of the results of the work of 
the council in book form with annual editions will af- 
ford a source of information of inestimable value to 
the profession. 

3. Therefore, we recommend that the House of 
Delegates indorse the action of the board of trustees 
in the creation of the Council on Pharmacy and Chem- 
istry; that the trustees be requested to devise a plan 
through which the council may be made permanent, 
and that the trustees request the Secretary of Agri- 
culture of the United States government to give the 
Council on Pharmacy and Chemistry recognition by 
authorizing the Bureau of Chemistry to co-operate 
with the council in its work. 

4. We indorse the work already performed by the 
Council on Pharmacy and Chemistry in the formula- 
tion of rules governing the mode of selection of 
articles to be investigated and the publication of re- 
sults already obtained. 

*5. We recommend the publication in book form of 
a list of the preparations not in the pharmacopeia that 
- approved by the Council on Pharmacy and Chem- 
stry. 

6. We indorse the underlying sentiments of the 
preamble and resolutions presented by the committee 
of the State Medical Society of Missouri, of those 
presented by the section on practice of medicine, and 
of the resolution presented by Dr. Jones of California. 

7. We recommend the adoption of the following 
motions: 

Resolved, That it is reprehensible for the members 
of this organization to prescribe or use nostrums, and 
that we request the board of trustees not to advertise 
any nostrums in the columns of the Journal. 

Resolved, That we request the board of trustees 
hereafter to insert in the Journal with each advertise- 
ment the formulas of remedies which may have been 
favorably passed on by the Council of Pharmacy and 
Chemistry for advertisement. 

On motion, these recommendations of the commit 
tee were concurred in. 

8. (a) Your committee is unanimous in the opin- 
ion that a blue book, that is, a directory containing 
the names only of the members of the organization, 
would not meet the needs of the members, and that 
a directory of that character would be looked on by 
those members of the profession outside of the or- 
ganization in the nature of a boycott of the outsiders, 
and would, therefore, be prejudicial to the best in- 
terests of the association, and would do much to 
defeat further organization and increase of member- 
ship. 
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(b) On the other hand, we are of the unanimous 
opinion that the publication annually of a National 
Medical Directory of the names of all licentiates, 
with an abbreviated biography of each individual, 
with the members of the organization differentiated 
by a form of type or some other device which would 
afford a directory with the facilities which the Journal 
office commands, of accurate data, would be of great 
value in the sense of a directory, and would be of 
great aid in effecting more complete organization of 
the profession. We believe it would be a source of 
income to the association, and, although we believe 
that the association should not compete in commercial 
enterprises for financial gain, we look on the publica- 
tion of a directory as an object quite as free from 
commercialism as the publication of the Journal. 

(c) We, therefore, indorse the action of the board 
of trustees in the purchase of the Standard Directory, 
and recommend that the board publish a complete 
directory on the plant outlined by them. 

Furthermore, we recommend that the trustees may 
also furnish any part of this directory to state and 
county societies on application. 

Dr. J. N. McCormack, Kentucky, moved the adop- 
tion of the recommendations of the committee. Sec- 
onded by Dr. Sherrill. 

After some discussion, Dr. Eugene Smith, Michigan, 
moved that that portion of the report which relates 
to the publication of a medical directory by the as- 
sociation be referred to the board of trustees to report 
next year. Seconded by Dr. Ferguson, New York. 

After further discussion, which was participated in 
by Drs. Smith, Michigan; Ferguson, New York; Hap- 
pel, Tennessee; Bacon, Chicago; Harris, New York, 
Dr. Ferguson withdrew his opposition to the original 
motion. 

Dr. G. Garland Sherrill, Kentucky, moved as a sub- 
stitute that so much of the report as pertains to the 
recommendations of the committee be adopted, strik- 
ing out all that relates to the purchase of a medical 
directory. Seconded. 

After discussion by Drs. Harris, [linois; Chas- 
saignac, Louisiana; Baldwin, Illinois, there were calls 
for the previous question, and, as there was some 
doubt as to what this really was, the chairman stated 
that the original motion of Dr. McCormack was to 
adopt the recommendations of the committee; that 
Dr. Sherrill had moved as a substitute that the recom- 
mendations of the committee be concurred in, with 
the exception of that part which relates to the pur- 
chase of a directory. 

With this explanation, the president then put the 
substitute; and, as there was some doubt manifested 
as to whether it was carried or not, the roll was 
called by the secretary, with the result that there 
were 27 votes cast in favor of the substitute and 56 
against it. 

The president thereon declared the substitute lost. 

Dr. Harris, New York, said that, inasmuch as there 
had been a free discussion on the question as to 
whether the association should publish a medical 
directory or not, he desired now to move the previous 
question on the adoption of the report of the com- 
mittee as read, which was seconded and carried, and 
the recommendations of the committee were adopted. 

Dr. Billings then read the final part of the report of 
the committee which pertains to national incorpora- 
tion. 

We recommend that this part of the report be re- 
ferred to the committee on national legislation, as ad- 
vised by the committee on national incorporation. 


FRANK BILLINGS, Chairman, 
THOMAS D. COLEMAN, 
Cc. J. SMITH, 
GEORGE W. GUTHRIB, 
; PHILLIP MILLS JONES. 
Dr. Sherrill, Kentucky, moved that the report of the 
committee -be now adopted as a whole, which was 
seconded and carried. 
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New Terms. 

To the Editor of the Starr JouRNAL: In reference to 
the introductory words of my paper, “Why Should 
Roentgology Be Practiced Only by the Physician?” 
published in the JourRNAL, June, 1905, I would like to 
call the attention of the colleagues to the resolutions 
adopted by the International Roentgen Congress, Ber- 
lin, May 1-3, 1965, which read, that for a general un- 
derstanding the following terms ought to be used: 

Roentgenology. 

Roentgenography. 

Roentgenoscopy. 

Roentgenodiagnosis. 

Roentgenotherapy. 

Orthoroentgenoscopy. 

Orthoroentgenophotography. 

Yours very truly, W. LEHMANN, 


Notification of Tuberculosis. 


The committee on tuberculosis of the Medical So- 
ciety of the State of California believes the following 
represents the most advanced thought upon the sub- 
ject of notification in pulmonary tuberculosis: 

First—Tuberculosis is a disease communicated from 
one individual to another because of the violation of 
simple rules of hygiene and sanitation, either through 
ignorance or willfulness, usually the former. 

Second—In order to wage an effective warfare 
against this disease, the individual suffering from 
tuberculosis must know that he has the disease, must 
be instructed as to its nature and as to what measures 
are necessary to prevent its spread, and must carry 
them out with care. After removal or death, the 
apartments previously occupied must be thoroughly 
cleansed and disinfected. 

Third—The supervision of such measures rightfully 
belongs to the Department of Health, and in order for 
this department to have such supervision, it must be 


_ able to locate those suffering from the disease, which 


can only come about by requiring all cases to be re- 
ported. 

Fourth—The notification of tuberculosis should be 
especially safeguarded so as not to work unnecessary 
hardship upon those who are afflicted. Consequently 
the books containing the record of the names of those 
suffering from the disease should be open to the in- 
spection of none but the health authorities. This 
protects not only the patient, but the physician as 
well, and removes the usual objection urged by phy- 
sicians against notification. The purpose of notifica- 
tion is not for quarantine, nor for placarding the house 
occupied, but simply to insure that proper instruc- 
tions are given and proper precautions taken. 

Fifth—Special instructions should be printed by the 
health board. These should be furnished to phy- 
sicians, who should give them to all patients suffer- 
ing from tuberculosis. When the physician notifies 
the department, he should signify whether he will in- 
struct the patient and friends himself as to the 
methods of preventing the disease, or whether he 
wishes the department to do this. In this way there 
would be no meddling with private patients, unless at 
the physician’s request, and consequently there would 
be no clash between physician and health board. 
When physicians learn that notification can be carried 
out without interfering with the liberty of their 
patients, they feel friendly to the plan. When the 
public learns that it is done for their protection, and 
that it entails no hardship, they, too, will take readily 
to it. 

Notification is in harmony with the advanced 
thought on the prevention of tuberculosis, and will 
be adopted generally sooner or later, the time de- 
pending upon the importance given the subject in the 


lities. 
ee eee F. M. POTTENGER, 
JNO. C. KING, 
“GEORGE L. COLE, 
EDWARD VON’ ADELUNG, 
2. GEORGE H. EVANS. 
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COUNTY SOCIETIES. 


San Joaquin County. 


The last regular meeting of the San Joaquin County 
Medical Society was held at the residence of Dr. Mar- 
garet H. Smyth, one of the physicians in the female 
department of the Stockton State Hospital, President 
R. B. Knight in the chair. Members present: Drs. 
A. W. Hoisholt, R. B. Knight, S. W. R. Langdon, 
Minerva Goodman, J. D. Young, Asa Clark, H. BE. San- 
derson, Margaret H. Smyth, B. A. Arthur, Charles R. 
Harry and Barton J. Powell. Dr. Blackmun was a 
guest. 

Dr. Smyth presented a paper on “Tuberculosis of 
the Kidney.” During the past few years in the serv- 
ice of the State Hospital, the doctor has come in con- 
tact with several of these cases, and prepared care- 
fully written reports of the same. The discussion was 
opened by Dr. A. W. Hoisholt, who was followed by 
all members present, The name of Dr. L. Olivieri was 
presented for membership. 

The next regular meeting will be held in September, 
there being no meetings of the San Joaquin County 
Medical Society in midsummer. After adjournment, 
Dr. Smyth banqueted the doctors present. 

BARTON J. POWELL, Secretary. 


Orange County, 


The Orange County Medical Association met in reg- 
ular session, with twelve members present. Resolu- 
tions were adopted condemning lodge or contract 
practice, and a committee was appointed to draft an 
amendment to the by-laws, prescribing the punish- 
ment for offenders in this matter. 

The following report was presented and adopted: 

“We, your committee, beg to report: That it is a 
violation of the ethics of the medical profession for 
any member of the profession to contract to do lodge 
or other contract practice where the compensation is 
a stated sum for a definite period per capita, and we 
respectfully recommend that the by-laws of this so- 
ciety be amended to impose suitable punishment for 
offenders in this respect. 

“H. S. GORDON, 

“J. L. DRYER, 

“J. M. BURLEW, 
“Committee.” 

Dr. F. M. Bruner read the paper of the evening, en- 
titled, “Shock; Its Cause and Treatment.” The doctor 
reported three fatal cases of shock following ab- 
dominal operations. The paper was carefully pre- 
pared and very instructive; the discussion was also 
very interesting, from the fact of the diversity of 
opinions in regard to the treatment of shock. 

H. S. GORDON, Secretary. 


Santa Clara County. 


The meeting of the Santa Clara County Medical So- 
ciety, held on the evening of July 19th last, in the 
parlors of the Bristol Hotel, San Jose, was one of 
unusual interest, and was well attended, the following 
members being present: Asay (president) in the chair; 
Burns, Southworth, Lusson, Belknap, Wagner, Mc- 
Nary, Paterson, Harris, Whiffen, Saph and Osborne 
(secretary). 

Dr. M. F. Stirling, a visitor, addressed the society 
on the subject of “The Scientific Feeding and Outdoor 
Treatment of Tubercular Patients,” and during the 
course of her remarks explained at some length the 
aims and methods of the “Hill-Side Sanitarium,” es- 
tablished by her at Los Gatos, and now open for the 
reception of patients. 

Dr. Frank Paterson introduced a case of metastatic 
sarcomata following primary sarcoma of uterus. Rec- 
ord of case showed hysterectomy and various other 
’ unsuccessful operative efforts to eradicate the dis- 
ease. The right mammary gland was the site of most 
troublesome tumors. Secondary growths involved 
superficial lymphatics and lymphatics of dorsal region 


and the axilla. Operation sought by patient, but ex- 
pediency of such procedure considered doubtful, which 
opinion was concurred in by the members present. 

The amendment to the by-laws proposed. by Dr. 
Wright at the last meeting was called up, and after 
discussion was, on motion of Dr. Southworth, sec- 
onded by Dr. Harris, amended to read as follows: 

Article 1, Section 3. The election of officers shall 
take place at the regular meeting in December of each 
year, on which occasion an oration or essay shall be 
delivered by the retiring president; provided, that our 
present elected and appointed officers shall hold office 
until the regular monthly meeting in December, 1906, 
and until their successors are duly elected and in- 
stalled. 

The amendment as amended was unanimously 
adopted. 

Applications for membership were received from 
Dr. W. W. Fraser of San Jose and Dr. W. C. Chilson 
of Santa Clara, and were referred to the committee 
on admissions. 

The condition of the society’s finances was dis- 
cussed, but no action taken, pending report from the 
finance committee. 

The paper of the evening was presented by Dr. 
Whiffen. Subject, “Extra-Uterine Pregnancy.” The 
paper proved to be an exceedingly interesting treat- 
ment of the subject in outline, and was illustrated by 
postmortem specimens from one of the cases cited. 
Discussion by Drs. McNary, Lusson, Southworth and 
Wagner, 

The next regular meeting of the society will be held 
August 16; 1905, in the parlors of the Bristol Hotel, 
San Jose, convening at the hour of 8 o’clock p. m. 
The paper of the evening will be by Dr. E. F. Hol- 
brook. Subject, “Tubercular Adenitis.” Discussion 
to be opened by Dr. H. E. Brown. 

A. E. OSBORNE, Secretary. 


San Francisco County. 


Meeting called to order August 8th, at 8:55 p. m., 
Dr. Blumer of the executive committee taking the 
chair in the absence of the president. Minutes of the 
last meeting read and approved. Proposal for mem- 
bership, Dr. Max Magnus, The committee on ad- 
missions reported the following elected to member- 
ship: Dr. Joseph Artigues, Dr. Ernest D. Chipman, 
Dr. C. E. Leithead. * 

Dr. Lehmann, demonstrating orthoroentgenograph. 

Every time I have had the opportunity of demon- 
strating the Cooper, College Roentgen Department to 
some colleagues, I have observed the greatest interest 
was taken in this apparatus, called the orthodiagraph, 
or, according to the resolutions adopted by the Inter- 
national Roentgen Congress in Berlin last April, the 
orthoroentgenograph; so I thought I would bring it 
before this society. I am not going to take up your 
time extensively, but I think it will be necessary to 
give some short explanations before the demonstra- 
tion. 

In order to make screen examinations, it is neces- 
sary that the screen and the tube should be opposite 
each other, and the object to be examined, within a 
straight line connecting both. A simple drawing will 
show that otherwise the shadows of the part exam- 
ined would be distorted, and would not correspond at 
all to the part. 

Even if the tube is in a straight position, the shadow 
is much enlarged, owing to the fact that the Roentgen 
rays, sent out from one point of the target, of the 
anti-kathode, are diverging in cone shape. Thus we 
never get the shadow of the real size of the part 
examined. If we focus the tube to the right margin 
of the heart outline, leaving a mark on the screen, 
and move then the tube to the left, focusing it to the 
left margin of the heart, we get the width of the heart. 
The same we can do moving the tube in a vertical 
direction. On this principle Hoffman, in 1899, has 


constructed a quite bulky apparatus with a system of — 


vertical and horizontal wires, each a certain distance 
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from the other (for measurement), and a movable 
tube behind. In this way he was able to roughly out- 
line the heart and determine the size of it. The prin- 
ciple of the orthoroentgenograph consists of a fork- 
like connection between screen and tube, which is 
movable on a stand, so that in moving the screen the 
tube is going exactly the same way. This principle 
was brought out first by Moritz in 1900: The middle 
point of the screen focused to the target, we draw the 
outlines of the heart with the same perpendicular 
central ray, and can mark this heart figure by means 
of a pencil attached to the screen, upon the body of 
the patient or upon a piece of paper fixed on a board 
between plate and screen. There is one difficulty: 
a patient, especially a patient in a bad condition, is 
not able to stand perfectly steady for the time re- 
quired for an examination. In these cases we put 
the patient on a table or on a simple stretcher, and 
fix the tube underneath this bed. This is very nicely 
arranged in this apparatus. I only need to loosen a 
screw, and turn the whole apparatus into a horizontal 
position. 

A help in determining the outlines of the heart very 
exactly is a diaphragm fixed between the tube and the 
patient, so that only a small circle of the scréen is 
lighted, and only the margin of the heart in contrast 
to the adjoining transparency of the lungs can be 
seen. Immelmann, in Berlin, devised a very simple 
means of representing the real size of the heart in an 
objective way. Of course, the orthoroentgenograph 
in itself is very much more objective than the per- 
cussion. Everyone has his own way of percussing the 
heart. It is very seldom that two men are able to find 
exactly the same outlines. With this instrument we 
are very much less subject to these variations. Still 
it needs quite an experience before we get the outlines 
of the heart in the same patient exactly the same, at 
different times. If we fix on the chest of the patient 
a photographic plate while we make the examination 
with the diaphragm named, we get at the same time a 
test of the findings on the photographic plate. This 
sounds easy, but it is somewhat difficult. 

In making a photograph of the heart it is necessary 
that the patient hold the breath, and we go around 
the heart as quickly as possible. But even the strong- 
est coil and tube will seldom furnish a good picture 
in these few seconds. This is still the difficulty which 
must be overcome to give a good picture of the heart, 
and thereby the best objective means of measuring 
its size. It has been proven that the orthoroentgen- 
ographic drawing corresponds exactly to the real size 
of the heart, by experimental tests. 

The apparatus is not only valuable for the examina- 
tion of the heart, but has been valuable in cases of 
aneurysm, where we are able to determine whether 
the aneurysm is growing or becoming smaller. We 
can determine the exact size of an inter-lobar 
empyema, etc. Lately it has been advised to make 
the orthoroentgenographic examination a foundation 
of the percussion of the heart. Owing to the fact that 
even among authorities there are never two persons 
who get the same outlines of the heart, it has been ad- 
vised to make this examination first, trying to get its 
exact outlines by percussion. It needs a certain way 
of percussing, and we ought to become accustomed 
to it, and should teach students this way of percussion, 
allowing them to first make the orthoroentgeno- 
graphic examination, and then compare their results 
by percussion. 

Dr. Grosse—This instrument is of great value, but 
there is this much to say, that there is a danger in 
not protecting yourself, and we all know that protec- 
tion is of the greatest importance. The dangerous 
action of the ray has been discussed very much lately, 
and I do not think it would be wise for any man to 
use this instrument very frequently, because you are 
more exposed, the eye focused to the target, than in 
any other examination. 

Dr. Schmoll—I have had, in a number of cases, the 
opportunity of comparing the results of the clinical 
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percussion with the results of the orthoroentgeno- 
graph. I have been astonished by the accuracy of 
the latter. We have all worked out our own methods 
for heart percussion, and we are able to get good 
results by adhering always to the same technic. We 
can draw some conclusions as to the size of the right 
and left heart, but if we try to make out the real size 
of the heart we have to modify our methods of per- 
cussion in comparing it in each case with the results 
of the orthoroentgenograph. 

Dr. Barbat—I would like to ask how these pictures 
are made, because I do not understand how you are 
going to get a picture in the manner described. Will 
the picture show anything definite when either the 
plate is moved or the patient is moved? 

Dr. Lehmann—I will not enter into discussion of 
further details of the percussion in comparison to the 
orthoroentgenographic examination because I am not, 
and claim not to be an internal medicine man. With 
regard to the pictures taken, the patient is standing 
perfectly quiet or lying still on the stretcher, and the 
photographic plate is fixed on his chest with adhesive 
straps. The patient keeps his chest quiet in forced 
inspiration, then tube and screen are moved around 
the heart outlines. I am glad Dr. Grosse spoke about 
the protection. This is a very serious matter, espe- 
cially lately, as a number of reports have been com- 
piled which show that the X-ray work is really a very 
dangerous profession, One man has stated that three- 
fourths of all X-ray men are sterile, as the sperma- 
togenous cells are like other young or growing 
epithelioid cells, very much more susceptible, and be- 
come more readily affected by the rays than even the 
epithelial cells of the epidermis. I am aware of these 
dangers since several years, and have protected my- 
self from the beginning in the following way: Behind 
a heavy wooden, right-angled screen (6x6 feet), cov- 
ered with heavy sheet lead of at least one-sixteenth of 
an inch in thickness, I have all my switches. There is 
a little window, which consists of lead glass, in this 
wall, through which I can observe my tube and the 
patient. Thus I am not exposed to the rays at all 
in giving treatments or in making plates. In screen 
examinations we are less exposed to the rays than the 
patient, as we get only those rays which have gone 
through the patient after partial absorption, and as 
we are more distant from the tube. But I do not make 
screen examinations unless it is entirely necessary. 
In examining fractures or in controlling the apposition 
through the cast or splint, I prefer plates which give 
better details and need a shorter action of the tube. 
Of course, in examinations of internal troubles, in 
showing organs in motion, like heart and diaphragm, 
examinations are unavoidable. In those few cases I 
am not protected, but Iam going to provide myself. 

“Some Surgical Aspects of Empyema, With Report 
of a Case,” by Dr. Brunn. 

Dr. Sherman, discussing Dr. Brunn’s paper: I had 
the good fortune to see this patient with Dr. Brunn, 
and to be able to discuss some of the points with him. 
We disagreed only on the probability of a satisfactory 
healing if he permitted the thorax to close. I doubted 
that it could be obtained; but he permitted it to heal, 
and I am glad of his success. Very shortly afterwards 
I had a case which permitted me to go over the same 
ground with the use of negative pressure, and I would 
like to discuss this. 

The patient, a woman, had a tuberculous empyema, 
but in the first place I was mistaken in my diagnosis, 
for she had no pulmonary symptoms nor thoracic 
signs whatever. She was very thin, with a history of 
an old pleurisy, but was apparently sound down to 
the level of the liver, except for the thick pleura, Her 
liver dullness could be percussed out in normal ex- 
tent, and below the border of the ribs was a palpable 
tumor, which was suggestive of some trouble with her 
gall-bladder. After many examinations and careful 
consideration, I opened the abdomen and discovered 
her liver pressed down below the edge of the ribs, 
folded up and crushed forward.so that only a certain 
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portion was in contact with the abdominal wall, giving 
limited dullness and resistance as of a gall-bladder 
tumor. The diaphragm was. convexed downwards in- 
stead of upwards. I had made a mistake in the diag- 
nosis, and was really dealing with an empyema. I 
closed up that wound and tried to empty the empyema 
with large needles and trocars, but failed, and then 
did a thorectomy, taking out a piece of rib. I suc- 
ceeded in keeping my wound sterile for a week, wash- 
ing it out at definite intervals with 1 per M of formalin 
in salt solution. At the end of that time I instituted 
the negative air pressure by the method of Cheesman. 
If you refer to the numbers of the Journal of the 
American Medical Association in February (?) you will 
see that Dr. Cheesman used, to make his connection 
between his aspiration apparatus and the pleural 
cavity, a bicycle valve stem, to which a rubber tube 
was attached. There is a flare, like the end of a 
trumpet, on one end of the stem, and it is made of 
rigid rubber. Cheesman put two together, flare to 
flare, and fastened them to each other by rubber 
cement. Then he made his opening in the chest wall, 


passed one end of this double-ended trumpet into the - 


chest, and attached his apparatus to the end project- 
ing. The adhesion to the chest wall he made by 
means of zinc ointment and strapping. I tried using 
cataplasma kaolini, but I found out that after 24 hours 
it dried and crumbled up, and I got air leakage. Then 
I used rubber dam, taking two pieces, putting one on 
the chest wall and making an opening in it corre- 
sponding with the opening in the chest wall. Through 
this I thrust the end of this double valve stem and 
forced it firmly in. The second piece of rubber dam 
over the first, and over that many strappings, so that 
it always held down. There is an advantage over 
cataplasma kaolini, or zinc ointment, or collodium, in 
that the plaster adheres in the presence of moisture 
for a certain length of time. 


Now, at the time that this was put on, the amount 
of discharge was very little indeed. Washing would 
give 30 or 50 cc. of fluid only. There was practically 
a pneumo-thorax with an opening, and not much of the 
secretion on the inner wall, After the negative pres- 
sure was established I had a definite increase in the 
amount of fluid, and I took that to mean there was a 
diapedasis or diaphoresis of the fluid in the blood ves- 
sels in the lining membrane into the pleural cavity; 
this began to decrease after its initial increase for 
something over a month, and finally it got to a state 
when there was no fluid at all secreted, and I was only 
dealing with the air in the space. I did not know 
exactly how I was going to end this case. I did not 
know whether I could permit this opening to close as 
Dr. Brunn had done, or maintain it as an opening so 
as to continue the negative pressure. The opening 
closed, however, itself, and it closed because I changed 
the apparatus which I was using. I abandoned the 
portion of the valve stem which passes through the 
chest wall, and used only that portion on the outside. 
I made my application of the rubber dam against the 
skin. I made an opening corresponding with the open- 
ing in the chest wall, put one of the valve stems 
against this opening so that its flare corresponded 
with the opening, and then fastened that down with 
a second piece of the rubber dam, and as the opening 
had become a sinus, it remained open for a sufficient 
length of time to permit such aspiration as I wished. 
I afterwards changed the valve stem for a silver ap- 
paratus, for the reason that the valve stem stuck out 
and made a lump under the clothes, which was an- 
noying. Cheesman used the aspiration apparatus 
which dentists use to get saliva out of the mouth 
while they are filling teeth, and that required that the 
patient should be tied to a faucet. I used an old 
aspirating apparatus, pump and bottle, and as soon 
as I had exhausted all I wished, I clamped and took 
off the tube as Dr. Brunn would do. The patient was 
turned on her side so that the opening was lowermost. 
Then aspiration was made, and as much fluid as was 
in the chest was drawn into the bottle, and after that 


CALIFORNIA STATE JOURNAL OF MEDICINE 297 


a 


as much air as the patient could permit. When she 
had gotten to a certain tension inside of the thorax 
she would indicate that fact, and the aspiration would 
be stopped, the clamp closed, the apparatus detached 
and the patient could move about freely. 

Dr. Brunn did not believe that aspiration would ex- 
pand the lung unless the lung was capable of expan- 
sion even without aspiration. I may be in error in 
quoting Dr. Brunn. We found at the first that this 
patient said she was breathing in parts of her lung 
where she had not breathed before. She felt stretch- 
ings and the giving way of adhesions as if her lung 
was being expanded almost against its will. More- 
over her heart, which had been towards the left 
axillary line, came back to its normal place, so that 
the apex beat was where it should be. This was an- 
other thing which showed the effect of negative pres- 
sure in drawing things back. 

Recognizing that we were dealing with a tuber- 
culous infection, and that we ought to use all of the. 
means used for the treatment of pulmonary tuber- 
culosis, we transferred the patient to a tent as soon 
as possible, and kept her out of doors night and day, 
forced feeding as much as we could, and maintained 
negative pressure until the question of the final treat- 
ment of the wound was answered for us by the wound 
healing. She gained the first week about 2% pounds, 
the second week she gained 3 pounds, third week 4 
pounds, and to-day I heard from Dr. McChesney that 
in the last week she has gained another 2% pounds. 
That this is a proper way to treat even a tuberculous 
empyema may not be indicated from the result in this 
one case, but if this one case can be followed by 
others, which may be equally satisfactory, the ar- 
rangement would have a positive value. 

There are certain points occurring to me of which 
I would like to speak. The reason why we cannot 
aspirate these empyema cases is because the materia) 
is too thick to come through the needle or trocar. I 
do not see why we could not put in a needle in one 
place and a trocar in another, and inject sterile salt 
solution by the needle at the time of aspiration 
through the trocar, so that the salt solution might 
dilute and wash out the thick contents of the 
empyema. I do not believe there is more danger of 
infecting such a cavity by a proper solution than by 
opening and washing out with salt solution as we do 
usually. If that could be done it would be possible to 
change the contents of this cavity from sterile, or so- 
called sterile, tuberculous pus to salt solution, and 
then that salt solution could be gradually aspirated, 
establishing negative pressure in the thorax without 
the intervention of any air whatever. Whether this 
is practicable or not, I cannot say, but I will try it at 
the first opportunity. A gradual aspiration of an 
empyema I saw practiced 25 years ago by Tuttle in 
New York at the New York Hospital. He had put into 
a case of tuberculous empyema a tracheotomy tube, 
and attached to that a rubber tube, and he was taking 
out from that chest every two or three days a certain 
amount of pus, creating there a negative pressure, 
which accomplished in that case the same result Dr. 
Brunn and I have been trying to accomplish in this 
other case. 

I do not like the plan of suturing the pleura to the 
integument. It is suturing one tissue, the pleura, 
which has one infection, to another tissue, the in- 
tegument, which may have any quantity of infections. 
It is not a plan which approves itself to me at all. 
Another thing is regarding the breathing exercises in 
empyema, In ordinary early empyema, we make the 
patient blow into a rubber bag, and he creates a cer- 
tain amount of plus pressure in his sound lung, and 
endeavors to extend his collapsed lung. I am quite 
certain that can be done, that the air can be forced 
out of the pleural cavity, and it may be the dressing, 
acting as a sort of ball valve, prevents some air 
from returning, so that by that means a negative pres- 
sure may be created. We have all seen beneficial 
results from it. It certainly does distend the col- 
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lapsed lung. You can create just as much pressure in 
the collapsed lung as the patient can produce in the 
rubber bag which he is trying to distend. 


Dr. Barbat—I did not see to catch the way in which 
these lungs are distended. I have watched these cases 
very carefully. I have found that the thing which 
prevents the lung from expansion is the diseased 
pleura. Take a nice, clean, pink pleura and give it 
half a chance and it gets well. We have all seen, in 
making a hole through the chest; how the pus shoots 
up. There is an inspiration and the air will enter 
the chest cavity. Then take a piece of rubber dam 
about one foot square and put it over the opening in 
the chest cavity, leaving one edge free, the edge 
which is going to be downward. That gives all the 
valve you want, When the patient inspires the air 
and pus will run out through the opening, and when 
there is an expiration the air will try to rush into the 
cavity, and the rubber dam closes up and the air does 
-not get in. In the last case I had I removed a portion 
of one rib and left drainage in for five or six days. The 
next time I shall follow Dr. Brunn, and leave out the 
drainage tube. 
Brunn’s case, there is no doubt that the oxygen and 
nitrogen will absorb quite rapidly. The oxygen is 
absorbed very rapidly in the chest cavity, and the 
nitrogen very much more slowly. If you keep the 
lung expanded for a while the adhesions will form 
gradually and slowly and close up, at the same time 
drawing the lung down and eventually close up the 
cavity. 


Dr. Stapler—I would like to say that I have devised 
an instrument for just such cases—a simple metal 
tube which at its lower end sticks into a larger one, 
and a small rubber plate. The whole tube is intro 
duced into the opening of the chest. We are not able 
to cure every case of empyema. The cure does not 
depend upon the instrument, it depends upon the 
nature of the infection; Some can be cured by a 
simple incision. 


Dr. Terry—I think Dr. Brunn deserves a great deal 
of credit for this work. I do not agree with him on all 
points. There is one very important point to be taken 
into consideration, and that is the anesthetic. Some 
of these patients are almost moribund, and a general 
anesthetic is exceedingly dangerous; in such cases 
I have resorted to local anesthetic with success. An- 
other important point is the question of drainage at 
the lowest point. The text-books will tell you to 
resect the sixth, seventh or eighth rib, but they are 
not low enough. The lowest part of the pleural cavity 
is what you want, and you should take the ninth or 
tenth rib, and you will get healing earlier. 


Dr. Ebright—The subject of sudden death is im- 
portant. We often get these patients, and before con- 
sidering send them to the surgeon. If the patient is 
moribund, the interference with respirations is great, 
and the voluntary muscles are called into play; if we 
paralyze these muscles with an anesthetic, we can 
only expect immediate death. If we remove a rib, 
we remove a large amount of fluid in the cavity which 
has been exercising pressure upon the surrounding 
membranes. This produces motor paralysis. After 
the operation the patient is not allowed the fluid he 
has ordinarily been drinking, and we get a condition 
analogous to severe hemorrhage. One of the causes 
of death after operation is vasomotor paralysis from 
interference with the pressure upon the vessels. To 
overcome this we have been in the habit of aspirating 
patients suffering from dyspnea. 


Dr. Powers—I have seen collapse in two cases, one 
ease very close to death. A large number of these 
cases come with extreme compression of the lung, 
and even after very long periods of time have recov- 
ered with expansion of the lung. With regard to 
breathing exercises, it is to be remembered that in 
many cases the trouble is circumscribed. It is not 
the whole cavity. The adhesions form early in the 
production of pus. You do not actually run the risk 
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which Dr. Brunn seemed to expect in opening the 
pleural cavity. I would refer to the statement of the 
way in which the organisms disappear. I have seen 
just the reverse of that. I had a case in which as- 
piration showed primary infection of streptococcus 
with pneumococcus. Before the case had finished the 
pneumococcus had disappeared and the streptococcus 
was left. 


Dr. Brunn—With regard to what I said about aspira- 
tion of air in expanding the lung, I mean to infer that 
after you had a vacuum in the chest wall, as in the 
normal individual, that would be enough. You would 
not have to go on, to continue aspiration. I do not 
think that the suturing of the pleura to the skin would 
be a dangerous procedure. With regard to the dress- 
ings, I argued in my paper that the dressings will pro- 
duce the negative pressure, and will act in that way 
on a very early case. Where you have the lung bound 
down by adhesions you are working under a disad- 
vantage with a simple rubber dam. On inspiration the 
air is not forced out, but on expiration the air is 
forced out. I said in my paper that there were two 
distinct sides or questions, one the infection and 
the other the mechanical side. I went more into the 
mechanical side. With regard to the question of 
death after pleural adhesions with the withdrawal of 
fluid with the aspirator, I left that out of my paper, 
because it did not seem to come in in this case. 
Drawing out two or three quarts puts the chest under 
tremendous negative pressure, and you have pressure 
acting upon the blood vessels. In these cases it is 
always wiser to draw out a small amount at a time 
and let the patient recuperate. 


Unfinished business. The executive and library 
committees reported regarding the rooms offered by 
Mrs. Emerson for a library, that after looking over 
these rooms they had concluded that it would be in- 
advisable to change our present quarters. 


Dr. Powers’ motion that the society remain in their 
present rooms was carried. \ 

New business. Communication read from the Marin 
County Medical Society in regard to contract prac- 
tice. Moved and seconded that this be endorsed and 
placed on file, and the secretary be instructed to ad- 
vise the Marin County Medical Society of our action. 
Motion carried unanimously. 

In reference to the resignation of Dr. Laidlaw, read 
at the last meeting, Dr. Barbat stated that he had 
since died, and that the society should take cognizance 
of his death. A motion that a committee be appointed 
to draft resolutions was carried. 

Dr. Ellinwood called the attention of the society to 
the Lane lectures, and invited all to attend. 

Dr. Somers made an appeal to the society that some 
influence be exerted with regard to the change of site 
of the City and County Hospital, and read the follow- 
ing resolutions: 

Resolved, That the San Francisco County Medical 
Society protests strongly against the proposed re- 
moval of the City and County Hospital from its pres- 
ent site to the Almshouse tract, for the following 
reasons: 

(1) No good and sufficient reason has been of- 
fered for such removal. 

(2) The present site is in every way suitable for 
the purposes of a public hospital, inasmuch as it is 
ample in size, warm, sheltered and convenient both 
to the acutely sick and to the attending physicians. 

(3) The Almshouse tract is altogether unsuitable, 
because inaccessible, remote and located where the 
climatic conditions are most unfavorable; be it further 

Resolved, That these resolutions bé spread upon the 
minutes of the society, and that copies be sent to the 
Board of Supervisors and the Board of Public Works. 

Dr. Jones moved the adoption of the resolutions. 
Seconded. Carried. 

Meeting adjourned at 11 p. m. 


H. E. ALDERSON, Secretary. 
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hemions and Microscopical Diagnosis.—By FRANCcIS 
CARTER Woop, M. D., Adjunct Professor of Clin- 
ical Pathology, College of Physicians and Sur- 
zeons, Columbia University, N. Y.; Pathologist 
to St. Luke’s Hospital, N. Y. D. Appleton & Co., 
New York and London, 1905. Cloth, $5.00. 

It is unnecessary to emphasize, in the present state 
of medical knowledge, the importance of micro 
scopical and chemical examinations of the blood, and 
the secretions and excretions of the body, in the 
diagnosis of disease. Indeed, this has been so uni- 
versally appreciated within recent years, that a dis- 
tinct and increasing demand has been created for 
works of reference on these and allied subjects. Sev- 
eral such books already occupy honored positions 
in this literature, and Dr. Wood’s book, the subject 
of this review, is the latest addition to the library 
of clinical pathology. 

This large volume of 745 pages is an excellent testi- 
monial to the industry of the author. Whilst it can- 
not lay any claims to originality, the systematic ar- 
rangement and intelligent treatment of the various 
subjects is so good that it is certain to appeal both 
to the specialist and general practitioner. ‘The sub- 
ject of the blood is very elaborately discussed in 
some 257 pages. For the most part, the matter at 
hand has been treated along the accepted traditional 
lines; nevertheless the author has been careful to 
present his subject from the most recent points of 
view. We are, however, very much surprised that 
he should still retain the antiquated term “polynu- 
clear leukocyte,” which is both inaccurate and mis- 
leading. No work of a similar character has fallen 
into our hands which treats with equal fullness the 
various methods of blood examinations; and those 
portions devoted to cryoscopy, precipitin reactions, 
malaria, and the serum-reactions are to be specially 
commended. 

Part II is devoted to the methods used in the ex- 
amination of gastric contents. Special attention is 
given to the significance and limitations of findings 
obtained under different normal and diseased condi- 
tions. The succeeding 4 chapters are devoted respec- 
tively to the examination of feces, parasites, oral and 
nasal secretions, and sputum. The chapter on urine 
is a very complete consideration of the subject. Par- 
ticular attention has been given to the description of 
the technical methods involved in the different chem- 
ical examinations; and the section devoted to the 
consideration of drug reactions is a very useful ad- 
dition. We are still more favorably impressed with 
the excellent although brief discussion of the dif- 
ferent methods utilized in the study of the functional 
efficiency of the kidneys. The 2 concluding chapters 
are devoted to study of transudates, exudates, and 
milk examinations. The last chapter, on milk, is 
rather disappointing, for the author shows himself 
a theoretical student rather than a practical worker 
in the chemistry of milk. 

Dr. Wood’s book is undoubtedly the most complete 
book of its kind that has appeared in the English 
language. Unfortunately, however, many will find 
the work too highly specialized in some directions for 
ordinary practical work; but as a work of reference 


for student and practitioner, it will undoubtedly meet 


with great: favor. SL, 

Studies in General Physiology —By Jacques LOEB. 
2 Vol. The Decennial Publications of the Uni- 
versity of Chicago. Second Series. Volume XV. 
The University of Chicago Press, 1905. 

These volumes will be most welcome to those who 
desire a collection of Prof, Loeb’s brilliant researches 
in the domain of general physiology. All of his 
papers on these subjects have been collected and 
translated into English. At first sight, the material 
seems rather heterogenous; yet a central idea runs 
throughout the work, viz., the attempt to control life 
phenomena and to reduce these to terms of physics 
and chemistry. 
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The studies on the movements of animals well 
illustrate the general point of view taken. Instead 
of referring these movements to instinct or will, the 
author has attempted to reduce them to terms of re- 
action to various stimuli. Among these stimuli are 
light, gravity, chemical and solid bodies; and the re- 
actions to these are termed, respectively, heliotrop- 
ism, geotropism, chemotropism and stereotropism— 
positive when the movement is in the direction of the 
stimulus, negative when the movement is in the oppo- 
site direction. The susceptibility of animals to these 
various stimuli differs not only among different 
species, but in the same animal at different stages 
of its life and under different conditions of nutrition, 
etc. Prof. Loeb has shown that many movements, 
believed to be due to will or instinct, are in reality 
merely blind reactions to external stimuli. Under 
certain experimental conditions these movements 
may be of absolutely no value to the animal. 

The chapters on artificial parthenogenesis are, per- 
haps, the most interesting in the collection. The 
central idea of these experiments is to produce a de- 
velopment of unfertilized eggs by chemical, mechan- 
ical or physical agents. The success attending these 
experiments is well known, the most striking results 
being obtained by placing the eggs of marine animals 
in media of high osmotic pressure for a definite 
period of time. 

The books are extremely interesting to all who are 
dealing with life phenomena, and especially to those 
who are working in the domain of general physiology. 
To the physician, however, the problems treated 
seem rather remote from those that interest him, and 
the fact that the experiments have been made upon 
the lower forms of animal life renders the application 
of the results to the physiology of higher animals 
rather difficuit. Nevertheless the fundamental char- 
acter of the work will appeal to all who interest them- 
selves in life phenomena. A. W. H. 


Modern Clinical Medicine.—Infectious Diseases.— 
Translated from “Die Deutsche Klinik” by Dr. 
Juxius L. SALINGER, and edited by Dr. J. C. 
Witson. D. Appleton & Co., New York. Price, 
cloth bound, $6.00. 

This is a very interesting and instructive treatise. 
Some of the subjects are dealt with in a most com- 
prehensive way by their authors, many of whom are 
eminent as teachers of internal medicine. But it can 
hardly be considered as a complete work on the sub- 
ject, as certain phases are dealt with rather briefly. 
For instance, the important results obtained by the 
United States Government Yellow Fever Commission 
in Cuba are barely mentioned; hardly enough detail 
of the manner in which the results were obtained 
being given. 

Perforation in enteric fever is mentioned as being 
an indication for calling in the surgeon. 

Practically nothing else is said about it. Thus one 
of the most important complications of typhoid, upon 
the early recognition of which by the physician the 
success of surgical interference will depend, is passed 
over without consideration of a symptom or a sign. 

In the article on cholera the use of antitoxin is 
mentioned as having been introduced in 1893, but 
nothing is said of the enormous amount of work done 
in this field since then by. Hoffkine and others. 

Much that has, been done in recent years in the 
field of etiology of dysentery and the various strains 
of the Thiga bacillus is omitted. , 

Some of the chapters give one the impression that 
they might have been concluded some years ago. 

However, the book is most interestingly written, 
and contains-much that is of value. H. G. 


Hall’s Physiology.—A Text-Book of Physiology, Nor- 
mal and Pathological. For students and prac- 
titioners of medicine. _By WryFrieLtp 8S. HALL, 
Ph. D., M. D. (Leipzig), Professor of Physiology, 
Northwestern University Medical School, Chi- 
cago; Member of the American Physiological So- 
ciety; Member of American Association for the 
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Advancement of Science, etc. New (2d) edition, 
revised and enlarged. In one octavo volume of 
795 pages, with 339 engravings and three full-page 
colored plates. Cloth, $4.00, net. Lea Brothers 
& Co., publishers, Philadelphia and New York, 
1905. 

The most notable addition to this second edition is 
the chapters dealing with Pathological Physiology. 
At the ends of the chapters on Circulation and Blood, 
Respiration, Digestion, Metabolism and Excretion 
follow concise sub-chapters on their pathologic physi- 
ology, while within the body of the chapters on Spe- 
cial Senses and Nervous System their pathology is 
discussed. This addition is admirable, especially for 
medical students, The relationship and importance of 
normal physiology to pathologic changes in the dif- 
ferent systems is one which has been too much neg- 
lected in the past. The chapters on Digestion, Ab- 
sorption and Metabolism contain the latest knowledge 
in these ever-changing subjects. It is a compre- 
hensive but a concise text-book, and one which can 
be recommended to students and practitioners. 

H. ?.. i. 
The Pharmacopeia of the United States of America, 
Eighth Decennial Revision.—Official from Sep- 
tember 1, 1905. Philadelphia, P. Blakiston’s Son 
& Co. San Francisco sub-agency, Payot, Upham 
& Co., 100 Battery street. Price, cloth bound, 
$2.50. 

Elsewhere in this number of the JouRNAL will be 
found matter relating to the Pharmacopeia, and the 
Publication Committee has decided to publish articles 
from month to month on subjects pertinent thereto. 
The enormous value which the Pharmacopeia should 
have to every practicing physician is too little appre- 
ciated. No conscientious physician should be without 
a copy, or should fail to read it carefully and to study 
it constantly. Get a copy of Bulletin No. 23, U.S. P. 
H, and M. H. Service, and a copy of the Pharmacopeia, 
and see how you have been lied to and victimized by 
the irresponsible agents of various “manufacturing” 
houses. 


Sanitary 


Swe 
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Concepts of the Electrical Phenomena of Planetary 
Systems. A monograph Applying a Fundamental 
Hypothesis to Astronomical Facts——By GEORGE 
ApAaM. The San Francisco News Company, 1905. 
Price, 75 cents. 


Publishing Medical Journals for Private Profit or for 
the Profession. 


There is a splendid, and perhaps unexpected result 
of the plan of the American Medical Association as 
to non-secrecy in the drugs used or advertised to the 
profession. It has forced into the open, or will in- 
evitably do so, the concealed journalistic supporters 
of the nostrum traffic. By doing this, it will as cer- 
tainly expose the so-called medical journals which do 
not care a fig for the medical profession they have so 
long deceived and exploited, and which have been 
published solely for the financial benefit of the owners 
and their compliant editors. One can never cease 
hammering that in the professional use and control, 
indeed in the professional ownership of its medical 
literature, lies a vast deal of the progress of medical 
ethics, art and science. The action of the American 
Medical Association cuts sharp and clear with these 
pseudos, and says: “On this side the sheep, upon that 
the goats.” One of our contemporaries has come out 
frankly and says: “We are heart and soul with the 
goats, and for profits in the advertising business.” 
Another gibes at the attempts of the “reformers,” “the 
cackle of some young and eager reformers,” criticises, 
charges with many innuendos that some of the Ameri- 
can Medical Association council members are in the 
pay of manufacturing companies, and otherwise 
shows plainly its sympathies, “letting ‘I dare not’ 
wait upon ‘I would.’” Come, now, gentlemen—jour- 
nalists, editors, publishers, subscribers and contrib- 
utors—no befogging will avail. Choose your party! 
Physicians must know where you stand, and writers 
of medical articles must know where to send them for 
publication —American Medicine. 


eping 


While lecturing recently, a Chicago physician—and member of the 


School Board—declared the prevailing method of dry sweeping a 


prolific source of disease, due to the spreading of germ-laden dust. 


Dust, dirt and germs are best removed from floors by first sweeping 


with a cloth-covered broom, moistened with water containing just a 
little Platt’s Chlorides. | 


Platts Chlorides, 


The 


Odorless Disinfectant 


A colorless liquid, sold in quart bottles only. Manufactured by Henry B. Platt, N. Y. 


FormMULA—A combination of the saturated solutions of Chloride Salts, proportioned as follows: Zn-40 per cent., Pb 20 per cent., Ca 15 per 
cent., Al 15 percent., Mg 5 per cent., K 5 per cent. 





